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the palate, non-irritating to the most delicate 
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In short, the attributes of a perfect systemic re- 
generator combine to admirable effect in 
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Oconomowoc Health Resort 


OCONOMOWOC, WISCONSIN 





Built and equipped in 1907 for the specific purpose of treating NERVOUS and MILD MENTAL DISEASES 





Building absolutely Fireproof. Non-institutional in appearance, accommodations modern 
and homelike atmosphere prevails. Sixty acres of park with beautiful views over lakes. 
Every essential for treating nervous cases provided, including extensive baths and sepa- 


rate occupational departments under supervision of trained teachers. Number of patients 


limited assuring personal attention from the staff. 


ARTHUR W. ROGERS, M_D., Physician in Charge ~ 
JAMES C. HASSALL, M.D., Medical Supt. | FRED. GESSNER, M_D., Asst. Physician 
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Editorial 


WHAT PRICE CIVILIZATION ? 

The warning of the Tower of Babel is with 
us yet. Confusion of tongues is as nothing com- 
pared to the price that man is paying for civili- 
zation. 

To thinkers there is genuine menace in the 
query “What price civilization ?” 

The greatest insane asylum in France was 
used as an object lesson, indirectly speaking, 
during a lecture given recently in Vienna by 
Prof. Perrin, manager of the institution. In 
this talk, Prof. Perrin called the attention of 
the medical profession to the fact that: 

“The majority of patients committed to this 
asylum meet this consignment through syphilis, 
alcohol or the stress of civilization.” 

Now a greater percentage of syphilitic patients 
can be and are cured than was formerly the case, 
and further prophylaxis and education have min- 
imized the dangers of syphilis, and more alcohol- 
ics are cured. But no specific has been found for 
the influences of civilization. Prof Perrin says: 

“Mankind breaks down under the weight of 
the amazing progress of the sciences. 

“Let us compare our physical, chemical or bio- 
logic knowledge with the very small amount that 
a man of average culture and education of 1825 
had to know of these subjects: the brain of the 
modern man is obliged to carry a great deal 
more. There is as well an astounding difference 
between the science of a physician of 1825 and 
that of the present age, referring, of course, in 
each instance to a well-trained and educated phy- 
sician. The quantity of knowledge to be appro- 
priate in every branch of science is so immense, 
that ‘universal knowledge’ is only a phrase, and 
we are obliged to specialize in our learning, if 
we want to fulfill our vocation honestly. Besides 
these, public and social life have also changed so 
much, and load such immense burdens on the in- 
dividuals of our great cities, that we almost col- 
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lapse under them. Every change in the relations 
of life that is associated with the progress of civ- 
ilization imposes new burdens on us continually. 
How much mental energy is wasted when we 
cross a street with the enormous traffic of a big 
city—how much attention we have to pay, and 
how much excitement we have to endure! When 
we hurry to catch our train we are wasting, tir- 
ing, and milling up our nerves; similarly when 
we are forced to dodge an automobile, or bus, or 
a trolley car to get out of its way. Hundreds of 
years ago men knew nothing about these things. 
And the worst of all we have small compensation 
for them. The innumerable small joys of life 
have expired, our recreations are being spoiled 
by villages becoming towns and towns growing 
into cities, with huge traffic. Fifteen years ago 
an auto trip on a holiday was a joy. Is it today? 
The resting periods of the modern man who is 
overstraining his mind from day to day is ever 
less and less, and the expenses of resting and 
recreations can be met by the majority of people 
less and less. We are approaching to that limit 
beyond which the progress of civilization can be 
endured only by men with superhuman strength, 
and the weaker break down; that is to say, they 
fill the madhouses and become the inmates of 
the insane asylums, which are already frightfully 
overcrowded. Mankind has to pay big prices for 
everything, but the greatest price it has to pay 
is for the so-called advancement of civilization.” 





MEDICAL MEN RESENT SUBSTITUTE 
SCIENCE AS OFFERED AT PUBLIC 
HEALTH CENTERS 

That the family physician has no quarrel with 
public health activities save in that as a scientist 
his skill and knowledge demand that he shall 
protest the substitution of amateur manipulation 
for skilled professionalism, is a point seldom 
made clear. 

A sick man is a sick man whether he gets a 
heart attack in a “public health center” or in his 
own bedroom. As such a sick man he deserves 
the best care that science can give him, and there 
should be no question but that such care is ad- 
ministered far more finely by a man who devotes 
his life to such work, rather than by any dabbler 
or group of dabblers no matter how well-inten- 
tioned they may be. 

Has the family physician cause for resent- 





October, 1927 


ment? Examine the activities of public health 
centers and clinics and those of the family physi- 
cian. Dr. Harlow Brooks of New York city has 
phrased it aptly when he remarks as he did in 
the A. M. A. Journal, that “the medical profes- 
sion devotes voluntarily from 25 to 45 per cent. 
of its time to unremunerated personal charities, 
mostly to that large and generally inarticulate 
mass of unfortunates that are the secret wards 
of every medical man. Misunderstandings be- 
tween the profession and social activities along 
the line of public health have almost without ex- 
ception originated when physicians have been 
asked to abrogate and to forget their scientific 
training or when their code of ethics has been 
ruthlessly ignored. There is no more reason 
why medical ethics may not be applied in public 
health than in any other specialty in the medi- 
cal profession. No efforts at progress will suc- 
ceed until lay organizations are brought to real- 
ize that the principles that have made modern 
medicine and the true physicians of all times, 
will be upheld.” 

Where the family physician bases his resent- 
ment against public health activities is the course 
pursued by these activities where nurses presume 
to do the work of doctors, by making diagnoses 
and dictating treatment for the family physician 
to carry out; by the time serving employes of pub- 
lic health departments minimizing the skill and 
ridiculing the work of the family physician to 
impressionable school children; wholesale septic 
vaccinations and other improper practices that 
are yet within the law; snap diagnosis, insistence 
upon treatments that are accepted by these inex- 
perienced officials as “law and gospel” while such 
discoveries are still scientifically merely in an 
experimental stage. 

Co-operation of honest lay bodies is welcome to 
all physicians. But the tendencies of such or- 
ganizations to put “the cart before the horse” 
must be suppressed. For in every angle of the 
work the doctor must dominate. Such domina- 
tion has made medical progress possible, and 
those professional standards that have literally 
“made medicine” must prevail. Else there shall 
be chaos and loss. 

Public and private medicine must work hand 
in hand. There is no other sane or successful 
way to success. The physician in close contact 
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with his patient is the most successful teacher of 
public medicine. After all the physician is the 
mouthpiece of medical science and when any in- 
fuence belittles the teacher it destroys the doc- 
trine. Public medicine to succeed needs the en- 
dorsement of private medicine and must not for 
an instant attempt to either underestimate the 
influence of physicians with patients, difficult as 
that is for a lay person to comprehend, nor to 
discount its value. 

From experience the medical profession be- 
lieves that a license to practice should be granted 
only after four more years of study in an accred- 
ited school superimposed on a preliminary educa- 
tion of no mean extent or small cost. The public 
differs, principally because the public does not 
know. And consequently all manner of cults are 
hacked annually by well intentioned persons of 
all sorts, from the clergy to philanthropists and 
even financiars of repute. 

A remedy for the deplorable invasion of the 
terrain of medicine by the misguided ignorant 
public health movements lies in the work of state, 
county and district medical societies. In the lan- 
guage of the street, “It is up to them.” Each or- 
ganization and each member of these organiza- 
tions needs to don sword and buckler, and get 
into the combat of education of the general pub- 
lic as to the difference between safe and sane and 
skilled medical service and the visionary, half- 
laked, and often unethical care that emanates 
irom lay practice and dictation of medicine. 





FIRST BORN MOST LIKELY TO BE 
FEEBLE-MINDED—THE REVERSE OF 
THE OLD THEORY OR BELIEF 
A recent survey by the State of Massachusetts 
of its retarded and mentally deficient public 
school children shows that feeble-minded tend to 
be the first or second rather than the last children 

of a family. 

The Massachusetts survey, the first of its kind 
made by any state in the union, covers 4,040 re- 
tarded children and the findings have been re- 
ported to the American Psychiatric Association 
iy the director of the Division of mental defi- 
ciency of the Massachusetts State Department of 
Mental Diseases, Dr. Neil A. Dayton of Boston. 

The survey was made under a Massachusetts 
law authorizing the examination of all public 
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school children who are retarded three or four 
years in their school studies. Fourteen traveling 
clinics went through the state for this purpose 
and Dr. Dayton’s report covers the first 4,040 ex- 
amined. The survey shows clearly that a num- 
ber of generally accepted ideas regarding the de- 
ficient children are untrue. 

Of the 4,040 examined 75 per cent. were found 
tc be deficient; 8 per cent. had one or both par- 
ents mentally deficient and 3 per cent. had one 
or both parents mentally diseased; 84 per cent. 
failed to pass the first grade of school. “It is 
commonly believed,” says Dr. Dayton in his re- 
port, “that the feeble-minded are more apt to be 
the last children born in a family, when the par- 
ents are older and less vigorous but this study 
shows that the feeble-minded tend to be the first 
or second rather than the last child. The theory 
of older people having feeble-minded children re- 
ceives another set back when we examine the age 
of the parents. In our series the largest number 
of parents fall in the age group of twenty-five to 
twenty-nine years. 

“Tt is also said that the feeble-minded are 
most apt to occur in large families and that one 
is apt to find whole families of feeble-minded. 
In 47 per cent. of our 4,040 cases the patient was 
the only one of the family to be feeble-minded. 

“In 18 per cent. there was one other sibling 
(brother or sister) feeble-minded; in 1 per cent. 
two siblings were deficient, and the percentage 
where there were more than two siblings also 
feeble-minded were all under 1 per cent. 


DEFICIENT NOT UNDERSIZE 


“Our investigation also disproved the legend 
that mentally deficient are puny, underweight 
and undersize. We found no great variations 
from the national averages. In fact, the trend 
was for the deficient to be a little taller.” 

To indicate that the mentally deficient were 
not necessarily physically deficient, Dr. Dayton 
related that recently a big school for mentally 
deficient children had a football team that won 
five out of eight games with regular high school 
teams. 

The average age of all cases reported on by 
Dr. Dayton was thirteen years, but their average 


“mental age” was only eight years. 
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a few others had cost the French 22,189 human 
lives—one of the chief reasons why the French 
abandoned the canal project. 

Who will say that Reed and Lazear and their 
brave associates paid too high a price for this 
enormous saving of life? Who will say that they 
should not have risked their lives to save millions 
from suffering and death? Have not right 
minded people always honored those who have 
given their lives for others? If we honor the 
soldier who dies to save his company—a wounded 
comrade perhaps—how shall we honor Lazear, 
who died to save a hundred thousand men? 
There is a modest tablet to his memory in Johns 
Hopkins University, and a great hospital in 
Washington bears the name of Walter Reed. 
But the service these men rendered to humanity 
is beyond estimate and beyond reward. And if 
the bodies of men like this are not too sacred 
to dedicate to such work as they performed, is it 
too much to ask that the bodies of dogs, rats or 
rabbits or guinea pigs shall be dedicated to work 
of equal importance ? 





ENGLAND’S LOW CRIME STATISTICS 

The following from the August number of 
American Mepicine is highly educational. We 
quote : 

“The low crime figures of England, as com- 
pared with other civilized countries, and notably 
as compared with the United States, have been 
for years a subject of discussion and observation, 
and the explanations offered have been various. 
None thus far has seemed to come so close to 
the root of the problem as the explanation offered 
by Judge Horace Stern, of the Common Pleas 
Court of Philadelphia, who has been making an 
intense study of crime conditions in England. 
On the eve of leaving London for a wide tour of 


the continent, where he will continue his obser- 


vation of crime conditions, Judge Stern issued 
the following statement, which our Paris corre- 
spondent thinks important enough to transmit 
to the readers of AMERICAN MEDICINE: 


“The absence of crime in England, as com- 
pared with that in the United States,” said 
Judge Stern, “is a well known fact, and it is 
largely with a view to finding out what the ex- 
pianation is, that 1 have come to Europe. 

“In England crime is not a problem. The 


answer lies in what one might call neighborhood 
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restraint. The English people often live in the 
same house their ancestors lived in; they belong 
to the same clubs and organizations, and attend 
the same church. Moreover, they realize that 
their children will in all probability live in the 
same locality. Hence, the individual feels obliged 
to be circumspect in his conduct, as a misstep 
would bring disgrace not only upon himself, but 
upon his family. 

“In the United States, on the other hand, a 
family lives in one street today, in another to- 
morrow, and the next day perhaps moves to make 
its home in a distant city. Such residents are 
thus hardly known even by their immediate 
neighbors, and the neighbors’ opinion is not a 
source of restrain to contemplated wrong-doing. 

“The courts in England, moreover, operate 
more slowly than ours, and probably more effi- 
ciently. <A trial is like a scientific investigation, 
in which the opposing counsels appear to be co- 
operating with the presiding justice to ascertain 
the facts, whereas in the United States the law- 
yers fight for the advantage and the justice acts 
as a referee. In this respect, the administration 
of justice in England is superior to ours. 

“Still, I do not believe that crime in America 
is on the increase. It is often more spectacular 
nowadays and receives a wider publicity, but 
nearly all the desperadoes who plan and execute 
these daily holdups and similarly spectacular 
crimes are soon caught, so that I believe this 
kind of crime is actually diminishing.” 

Judge Stern’s simple explanation of the lack 
of crime in England as due largely to English 
tradition and sedentary habits, which inspires a 
citizen with a feeling of obligation to the neigh- 


borhood which he has made his home and in 
which his children will continue to live, goes 
right to the very heart of the problem. There 
have been more scholarly and more far-fetched 
explanations, but none has the note of authen- 
ticity which this one has. The American habit of 
moving often, of children separating from par- 
ents as sooon as they can shift for themselves, 
of never establishing a family residence which 
remains unchanged for generations, certainly 
leads to a sense of civic irresponsibility which is 
not a deterrent in the perpetration of crime. A 
youth who lives in a neighborhood in which his 
creat-grandfather was a familiar figure is less 
likely to become a prey to disintegrating social 
influences than a youth whose parents hail from 
parts unknown and whose past is a secret to his 
neighbors. Asa corollary to Judge Stern’s opin- 
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jon, one is tempted to conclude that the ease 
with which the American family disintegrates, 
each member leaving for different sections to 
seek its fortune in strange places, is one of the 
accessory factors in the prevalence of crime in 
the United States. 





RESOLUTION TO THE MEMORY OF 
DR. E. W. FIEGENBAUM 
Wuereas, In the furtherance of His all wise 
plan, our Creator has taken our beloved friend 
and Colleague, Dr. . W. Fiegenbaum to the 
higher service of His own purpose, and 
Wuereas, although we bow with reverence to 
the Will of our God, we are deeply conscious of 
the loss of our beloved Past-President, who has 
been a member of our Society for many years, 
therefore 
Be It Resolved, that the minutes of the Coun- 
cil of the Illinois State Medical Society contain 
this record, our tribute to his memory, expressing 
our appreciation for his services, he having been 
one of the type that has been a factor in the up- 
building of the Organization, and be it 
Further Resolved, that because of the unusual 
helpful character of his services, and because of 
our deep sorrow for our loss, a copy of this reso- 
lution be sent to the bereaved widow and family 
of the late E. W. Fiegenbaum, and that is also 
appear in the columns of the ILLINoIs MEDICAL 
JOURNAL. J. S. Templeton, 
Chas. D. Center, 
Harold M. Camp, 
Committee. 
Unanimously passed by the Council, Sept. 12, 
1927. Carried. 





AN ARGUMENT BEFORE THE EFFI- 
CIENCY AND ECONOMY COMMITTEE 
BY DR. JOHN R. NEAL, CHAIRMAN 
OF THE LEGISLATIVE COMMIT- 
TEE—ILLINOIS STATE MEDICAL 
SOCIETY, IN OPPOSITION TO 
THE OSTEOPATHIC BILLS IN 
THE ILLINOIS GENERAL 
ASSEMBLY 





Mr. Chairman, Ladies and Gentlemen of the 
Committee: “Insofar as I know I am the only 
physician in this gathering of nearly 400 people. 
The committee is aware that the proponents of 
this bill have a very large lobby here today in 
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their interest. You have been privileged to hear 
their attorney recite their ideas regarding the 
need for this legislation. The organization that 
I represent does not employ an attorney to do 
its lobbying or to appear before your committee. 
There are over 14,000 licensed medical men in 
the State of Illinois of which the majority be- 
long to the [Illinois State Medical Society—the 
group I am representing today. 

“The Illinois State Medical Society does not 
appear in the legislative chambers as antagoniz- 
ing bills of this sort for any selfish purpose. We 
do not ask hundreds of busy doctors to leave their 
practice and come to Springfield to make an im- 
posing lobby in this chamber. The only thing 
that the Illinois State Medical Society is in- 
terested in is fair educational requirements for 
the protection of the people of the State of Illi- 
nois regarding the treatment of disease and the 
maintenance of the public health. 

“Nearly every member of this committee has 
received more than one hundred letters from 
the proponents of these bills asking that these 
measures become laws. Many communications 
are from grateful patients, a number are from 
prominent business men, but I am quite positive 
that you fully appreciate the fact that if the many 
thousand medical men in the State of Illinois 
would ask their grateful patients and the prom- 
inent business men, with whom they are acquaint- 
ed to write letters opposing the lowering of edu- 
cational standards in regard to the treatment of 
the sick, that your desks would be piled high 
with this needless sort of propaganda. It is 
easy to believe that each of the thousands of pa- 
tients that are treated in the hospitals each 
month in the State of Illinois would, if so re- 
quested by their physicians, write a letter to his 
or her representative in the present legislature, 
asking that these bills be not passed. The plain 
truth of the matter is that we ask our medical 
men not to send this needless number of letters 
to your desk. We appreciate the fact that you 
have many problems to contend with. We realize 
that there were more than 1,400 bills introduced 
in the last General Assembly and if the mail 
propaganda was resorted to, as have my friends, 
the Osteopaths, in this particular fight, it would 
mean that each legislator would have to go 
through thousands of letters in order to find the 
important ones relative to the business of the 
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State. 
give these letters only the credit that is due them 
and that they are merely an endorsement for 
the foot work of the particular Osteopaths who 


1 am quite sure, therefore, that you will 


have a number of people write in support of this 
class of legislation.” 
Voice from the floor: “Dr. Neal—you know 
that that statement is wrong.” 
Dr. Neal: 


sume that the same courtesy will be extended 


“Now, Mr. Chairman, I as- 


to me as was extended to the proponents of this 
measure. ‘Two weeks ago today the proponents 
were given two full hours to present their side 
of the question. You had the privilege of hear- 
ing Dr. George W. Laughlin of Kirksville repre- 
senting the Kirksville School—Dr. Schwartz, 
representing the Des Moines School, and also 
Dr. Shain, a prominent representative of the 
Chicago School of Osteopathy. You heard the 
Chairman of the legislative committee—you 
heard Dr. Mederes, and several others, and in 
all that time the opponents of the bill did not in 
any way attempt to interfere with the presenta- 
tion by the Osteopaths.” 

Voice from the floor: “Mr. Chairman, I de- 
mand that I be privileged to ask a question.” 

Chairman: “Dr. Neal—will you answer the 
gentleman’s question ?” 

Dr. Neal: “If the gentleman is a member of 
your committee I shall be pleased to stop and 
answer a question at the expense of the time al- 
loted to me, but you will recall, Mr. Chairman, 
that you announced at the begining of this hear- 
ing that this room would have to be given over 
to another Committee in two hours and that you 
said that the proponents of the bills could have 
forty minutes and a like amount to the oppo- 
When Mr. Lilienthal, their attorney, 
begged for a few extra moments, when you in- 


nents. 


formed him his forty minutes were up, I gra- 
ciously conceded him ten minutes of my forty 
minutes which left me but thirty minutes to 
answer the opposing side, after they have taken 
two hours and fifty minutes in putting their side 
of the question. I therefore ask, Mr. Chairman, 
that I be not interrupted except by the chair or 
® member of your committee. 

Chairman: “The gentleman on the floor will 
txke his seat and not interrupt the speaker.” 

Dr. Neal, continuing: Mr. Chairman and 
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members of the Committee: “I have )een 
amazed at some of the arguments that Mr. Lilien- 
thal has presented to you in this little pamphlet 
that I hold in my hand, of which each of you 
The proponents for the bills 
In the 
opening statement they say ‘the Osteopathic 


received a copy. 


have made some very glaring errors. 


Physicians of Illinois, over 600 in number, on 
behalf of themselves and their thousands of pa- 
tients, ask the passage of House Bills 150 and 
151 for two main reasons: First, The present 
Medical Practice Act is unjust, and harmful to 
the public interest which it should protect. See- 
ond, the proposed Osteopathic Practice Act will 
remedy the situation, yet without any lowering 
of existing educational standards nor interfer- 
cnce with any other legitimate school of the heal- 
ing art. 

“Mr. Chairman, IT submit that this is rather 
a hard blow at the Supreme Court of the State 
of Illinois for on three different occasions they 
have upheld the present Medical Practice Act 
as not only being just, but being a protection to 
the Public Health. The Osteopaths put their 
own number at 600 in the State of Illinois and 


would lead you to believe that a large majority 


of the people in this great commonwealth of ours 
are depending upon Osteopaths for treatment 
when they are ill. This is indeed a debatable 
question. The latest classified telephone direc- 
tory, published in January of this year in the 
city of Chicago, which roughly speaking repre- 
sents about 3,000,000 people—approximately one- 
half of the population of the State of Illinois 
shows that in the City of Chicago and its imme- 
diate neighborhood there are 103 practicing 
Osteopaths. 

“It is to be assumed, I take it, that every Phy- 
sician or Osteopath in this enlightened age de- 
pends upon the telephone as a very necessary part 
of his professional business. It would appear 
therefore, that out of the 600 Osteopaths, as 
claimed by their organization, less than 20% of 
them are engaged in administering to over 3.- 
000,000 people. In that same directory we find 
there are 217 Chiropractors, 12 Physio-Thera- 
pists, 147 Masseurs, 97 Naprapaths, and if we 
care to class the Christian Scientists as drugless 
healers, there are 411 Christian Scientists. Aside 
from the Christian Scientists we find less than 
600 drugless healers of all types in the city of 
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Chicago and the same directory lists 5,466 Med- 


ical men. 

“It hardly seems reasonable to me then, Mr. 
Chairman, that this handful of Osteopaths are 
representing such a wide spread demand as they, 
would have you believe for certainly the propor- 
tion between the 100 Osteopaths to the 5,000 
Physicians would at least draw the inference 
that their opening statement when they speak 
of thousands of patients is to say the least mis- 
leading. I want to say right here, however, that 
because the group is small is no reason why they 
should not have the full protection of the law, 


but certainly they are not entitled to any special 


privileges as are asked. 

“We are not debating the merits of Osteopathy. 
They are the best educated of all the drugless 
healers. ‘They take a very excellent course and 
certainly are entitled to every fair protection 
that a drugless healer aspires to, but in this same 
pamphlet they attempt to show you that there 
are three groups instead of two groups as out- 
lined by the Medical Practice Act. They say 
that there are: 

“Ist—‘Medical Practitioners relying chiefly on 
drugs and surgery.’ 

“2nd—Drugless Practitioners neither taught 
nor relying on drugs or surgery.’ 
and then they have the effrontery to tell you 
that in a third group are: 

“Osteopathic Physicians and 
skilled in the use of drugs for limited, non-cura- 
live purposes (As antiseptics, narcotics, anti- 
dotes, anesthetics, ete.) and in Surgery.’ 

“It is indeed difficult for me to see the reason 
for such classification. A dose of strychnine or 
calomel, or any drug in fact, has the identical 
same therapeutic effect irrespective for what 
reason it may be given, and for them to say that 


Surgeons, 


they use drugs for non-curative purposes is com- 
parable to the man who puts a brick through the 
Jeweler’s window and makes way with a tray of 
jewelry and when he is caught claims that it is 
not burglary; that he was merely stealing for 
the thrill of it. I do not believe that this Com- 
mittee will listen to such silly classifications. 
“As you know, Mr. Chairman, there are two 
bills being considered here today—House Bill 
150, which is the Osteopathic Act and House 
Bill 151 which asks for an Osteopathic Board of 


Examiners. I would like to make an explana- 
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tion that I am appearing before this Committee 
in a dual capacity. First, as I explained to you 
in the begining—as the representative for the 
Illinois State Medical Society, and Second, as 
Secretary for the State Board of Medical Exam- 
iners. It has been quite hard for me to listen 
to the discussion of this bill and hear the many 
invectives hurled at the Medical men who rep- 
resent the Department of Registration and Edu- 
cation and who give the examination in the basic 
sciences to all who seek the privilege of treating 
human ailment in the State of Illinois. The 
proponents of that bill neglected to tell you that 
there is an Osteopath on that Board who gives 
the Osteopathic examination and his grades are 
averaged in with the grades given by the five 
Medical Men. Mr. Lilienthal is charging that 
the Medical Men on the Board are not qualified 
to examine Osteopaths because they do not un- 
derstand Osteopathy. I have in my hand the 
catalogue of the Chicago College of Osteopathy 
and | am going to read to you the list of books 
that are used in that school. All the names of 
the books that I will read will be books not 
written by Osteopaths but written by Medical 
Men. In anatomy, they teach from Cunningham 
In _ physical 
diagnosis they depend on Rose, Cabot, DeCosta 
and Green—all prominent physicians. On ear, 
eye, nose and throat—we find May and Deason.” 


and Spalteholz—two physicians. 


Voice from the floor—“Deason is an Osteo- 
path.” 

Dr. Neal: 
just wanted to see whether you were listening 
In pediatrics, we have Schefield and 
In nurology—Ranson; also we find Dr. 
Osler’s text-book and Dr. Graham’s. Then in 
obstetrics we find Edgar and Williams and in 
surgery we again find Dr. DeCosta and Albee. 


“Thank you for correcting me—I 


or not. 
Drew. 


We also find Dr. Crossen in women’s diseases 
these are all Medical authors. 

“Now, Mr. Chairman, if the greatest majority 
of their text-books were written by Medical men 
does it look fair for Mr. Lilienthal and his group 
to maintain that we five members of the Medical 
board are not qualified to examine from such 
text-books ? 

“Tt is impossible for me to take up each of 
their specific charges on account of the short 
time in which I must present the opponents’ view- 
point of these bills, and I have no doubt but 
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that the Committee is confused for the members 
have been very tolerant in listening for over 
three hours to the proponents and the opponents 
of this bill. You have heard the proponents tell 
you that they spent essentially the same number 
of hours in learning in identically the same sub- 
jects as do the Medical men and therefore they 
are amply qualified to practice Medicine in all 
its branches, 

“What then is this controversy about? Does 
it not follow that if the Osteopathy Colleges do 
teach the same subjects and the same number 
of hours as claimed by them, why are they not 
qualified to take the unlimited examinations, or 
better still, why do they not insist that the De- 
partment of Registration and Education recog- 
nize their schools on an unlimited basis? 

“The Department of Registration and Educa- 
tion has agreed on a number of occasions to 
recognize the Chicago School of Osteopathy if 
they bring their curriculum up on the same basis 
as the Medical Schools. Now, if it is true that 
they are on the same basis, according to their 
own argument and according to the schedule in 
their catalogue, where is the difficulty and why 
all these bills? The ‘unvarnished truth, Mr. 


Chairman, is that they have presented their side 
of the case purposely in an obscure way, making 
it very ambiguous, or at least attempting to, and 
neglecting the only real issue in the situation, 
and that is this—that they do not want to give 
the same number of years as are required by the 
Medical men and yet they want to have their 


full and unlimited privileges. They jump im: 
mediately from the High School to their Pro- 
fessional School, thereby omitting two years of 
study demanded in the Medical Practice Act. 
It is true that they try to confuse the situation 
by giving an extra year of Hospital or post- 
graduate. 

“You can not teach a boy geometry if he has 
not had algebra. No school gives a course in 
second year Latin without sufficient amount of 
elementary work, but the Osteopaths tell you that 
they are capable of being just as proficient in 
their course, striking out the two years of Liberal 
Arts, as are the Medical men who take this ad- 
ditional training. 

“They have told you that the course in a Med- 
ical School is too long. They claim that the 
lerders in the Medical profession admit this. 


October, 1927 


Well, if that is true, then the Medical Practice 
Act ought to be rewritten on a lower basis, rather 
than extending special privileges to this group 
to the detriment of the Medical students. 

“Mr. Lilienthal has read to you regarding the 
decision in the Supreme Court on the Schaeffer 
case which he claims gives Osteopaths the right 
to do surgery. You understand, Mr. Chairman, 
that this decision was rendered against the 1899 
Medical Practice Act and that the 1917 Medical 
Practice Act was also held unconstitutional be- 
cause it did not give the Drugless Healers the 
privilege of taking the entire examination in the 
event that they took extra schooling. 

“This is just exactly the reason that the present 
Medical Practice Act, passed in 1923, was writ- 
ten—so that it would give equal rights to all 
who sought the privilege of treating human ail- 
ment in this State. On three occasions since 
that time has the Supreme Court upheld the 
1923 Act on identically the same argument that 
the Osteopaths are presenting to you here today 
in attempting to show you that discrimination 
still exists and that their rights can only be had 
by special legislation. 

“The time alloted to me has been exhausted 
but may I not ask your indulgence while I read 
a short paragraph from a little booklet known as 
the “Legislation of Physicians by Law,” written 
by Harry Eugene Kelly of the Chicago Bar, in 
which it offsets the plea of the proponents of 
this bill that Supreme Court decisions have been 
in their favor and also used by the opponents of 
the bill in showing that the present Act is fair. 
If the present Medical Practice Act is unfair— 
it should be altered by this Legislature, but cer- 
tainly new laws of this type are not predicted 
upon any real necessity. Quoting Mr. Kelley he 
says: 

“<The regulation of the occupation of healing 
the sick is accomplished primarily by legislative 
action, not by judicial decision. It is not sup- 
plied by the common law. No court can supply 
it, except indirectly as judges may interpret 
legislative acts. The fundamental work must be 
done by the state legislatures, because the neces- 
sary regulation is administrative in character 
under the general police power. Decisions of 
the courts relative to questions of medical prac- 
tice are based on specific provisions of law. If 
there is no legislative act, there is no judicial 





October, 


decision 
cisions t 
of the a 
cisions | 
wisdom 
Jess to - 
help in 
professi 
petratio 

“Mr. 
and Ec 
you vot 
Thank - 

Note 
feated : 
recomm 


WISCO 
A 


In tl 
Journal 
the foll 


One | 
ing the 
the sta’ 
the mec 
that on 
laymen 
wikes, a 
getting 
destruct 

Out | 
able an 
physicie 
a transi 
be weat 

We h 
lament 
greatly 
of men 
and eff 
practice 
tire and 

Last 
treated 
hospital 
thousan 


, 1927 


actice 
‘ather 
Zroup 


g the 
neffer 
right 
man, 
1899 
dical 
1 be- 
3 the 
n the 


esent 
writ- 
> all 
ail- 
since 
the 
that 
oday 
tion 
had 


sted 
read 
n as 
tten 
, in 
3 of 
een 
s of 
‘air. 
tr 
cer- 
ted 


October, 1927 


decision. If there is a bad act, the judicial de- 
cisions thereunder only emphasize the deficiencies 
of the act. If there is a wise act, thé court’s de- 
cisions at best but reflect the already established 
wisdom of the legislature. It is, therefore, use- 


less to look to the courts alone for any material 
help in dealing with cults, double standards of 
professional educational requirements, or the per- 
petration of frauds by crooked doctors.’ 

“Mr. Chairman and members of the Efficiency 
and Economy Committee, I respectfully ask that 
you vote against the passage of these two bills. 


Thank you.” 

Note: (Upon roll call the two bills were de- 
feated and the chairman declared that they be 
recommended—do not pass.) 





WISCONSIN DOCTORS RECOGNIZE THE 
ABUSE OF FREE DISPENSARY 
SERVICE 
In the recent issue of the Wisconsin Medical 
Journal under title the President’s Page we quote 

the following: 
ABUSE OF THE FREE DISPENSARY 


One hears and reads much these days concern- 
ing the need of educating the public relative to 
the standards, ethics, and general activities of 
the medical profession. Indeed, it would appear 
that one of the chief indoor sports of certain 
laymen is to call attention to our foibles and mis- 
ukes, and to point out the need of our wiseheads 
getting together to save us from revolution and 
destruction. 

Out of all this smoke there is no inconsider- 
able amount of fire, and it is evident to many 
physicians that our profession is passing through 
a transitional stage which we firmly believe will 
be weathered. 

We have as yet heard no Jayman mention the 
lamentable fact that the average physician is 
greatly underpaid for his services, that no class 
of men give so freely and liberally of their time 
and effort, and that few physicians who have 
practiced medicine for twenty-five years could re- 
tire and live comfortably on their savings. Why? 

Last year eight million of our people were 
treated gratuitiously in our “free” clinics and 
hospitals. This does not include other tens of 
thousands treated by our colleagues in offices and 
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homes for which no monetary return was ev- 
pected or received. 

This deliberate cheapening of the doctor’s serv- 
ices by this universal trend toward free medical 
attention is lowering his prestige. Whatever is 
free is not appreciated. The day has arrived 
when people who come to our dispensaries and 
free clinics in furs and other finery, or drive up 
in taxicabs or their own palatial cars, should have 
some rather pointed questions put to them not 
directly connected with their state of health. 
“Charity clinics” is preferable to the prefix 
“free.” Such clinics should be reserved for only 
the destitute and those unable to pay for serv- 
ices. Let the patient designate his financial 
status in his own handwriting. 

There is no other profession or group of men 
against which there has been launched so many 
attacks to lower his income as against the medi- 
cal man. The physician is inherently a poor 
salesman, and unless the public can come to ap- 
preciate and prefer the modern scientific physi- 
cian to the doctor of twenty-five years ago we as 
a profession will be almost compelled to resort 
more to methods of art and salesmanship than 
to scientific procedure. 

The public must be brought to realize what is 
necessary today to secure a medical education 
and practice. That the modern practice of medi- 
cine requires many expensive accessories and 
that our overhead is great.—Wisconsin Medical 
Journal. 





THE A. M. A. AND THE VOLSTEAD ACT 

Without in any manner wishing to engage.in 
a controversy as to whether alcohol is or is not a 
medicinal element of great value, the Associated 
Press dispatch, giving the action of the House of 
Delegates of the American Medical Association 
should be of interest to members of the medical 
profession. 

The principle laid down that “no law can es- 
tablish a scientific fact,’ is one that might well 
be taken to heart not only by adherents of alco- 
holic prohibition, but by those who hold to anf- 
vaccination, antidiphtheretic serum and similar 
viewpoints, and who often exert strenuous efforts 
tc bring their own prejudiced slant on scientific 

natters such as the foregoing into compulsory 
legislation for all other citizens. 

The expression of opinion of the House of 
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Delegates of the A. M. A. in support of the im- 
portant principle involved is much to its credit. 
The dispatch to which reference was made fol- 
lows: 

Acting on the expressed principle that no law 
can establish a scientific fact, the House of Dele- 
gates of the American Medical Association voted 
today to prepare for submission to Congress a 
bill designed to remove present legal restrictions 
on the amount of whisky a physician may pre- 
scribe for his patients. 

The proposition was discussed in executive 
session and the vote was taken after two hours of 
debate, which produced a proviso that the pro- 
posed measure be framed in cooperation with 
prohibition enforcement authorities. A proposal 
that the Association send to its members a ques- 
tionnaire on the medical value of alcoholic liq- 
uors was referred to the board of trustees. 

A statement issued at the close of the meeting 
said the vote was unanimous and declared it the 
feeling of the organization that “legislative bod- 
ies composed of laymen should not enact restric- 
tive laws regulating the administration of any 
therapeutic agent by physicians legally qualified 
to practice medicine.”—J. A. M. A. 





WHY VIENNA DOCTORS THREATEN 
STRIKE 

A recent press dispatch stated that Austrian 
physicians threaten to go on strike unless nego- 
tiations then under way with the government in- 
crease their income. The larger part of the 
Austrian population is organized in vocational 
“Krankenkassen,” a sort of compulsory govern- 
mental health insurance, and “Krankenkassen” 
hire the physicians at a regular salary to attend 
the sick. 

This salary, however, is as low as $30.00 to 
$45.00 a month. The unorganized population is 
so impoverished that it literally cannot afford to 
be sick enough to call a doctor; privafe practice 
is therefore small and not very lucrative. 

Physicians demanded first a raise of their 
“Krankenkassen” salary; second, exclusion from 
the “Krankenkassen” of all those earning more 
than $85.00 a month, in order to create “private 


patients.” 
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DOCTORS APPOINTED TO THE CIVvIc 
AUDITORIUM COMMITTEE OF CON- 
VENTION REQUIREMENTS AND 
FACILITIES 


Anton J. Cermak, President of the Cook 
County Board, has appointed on the new Civic 
Auditorium Committee of Convention Require- 
ments and Facilities, Drs. R. R. Ferguson, Frank 
lt. Morton, and Charles J. Whalen, all of Chi- 
cago. 





THE DECREASING STANDARD OF 
NURSING SERVICE 


In a recent issue of the Journal A. M. A. we 
note the following correspondence. The protest 
is in line with similar complaints from all over 
the United States. 


At the recent meeting of the American Medi- 
cal Association the nursing situation was a real 
live subject in the house of delegates. This leg- 
islative body is fairly representative of the pro: 
fession of the United States. The agitation for 
a more efficient nursing service is one that has 
to be solved in the near future and in the solu- 
tion of the problem the medical profession musi 
take a conspicuous part. The following is the 
A. M. A. correspondence: 


NURSES AND NURSING 


To the Editor:—In a recent issue I noticed an 
article by Dr. Abt regarding nurses. I agree 
fully with him. Twice within the last year | 
have had nurses who came on cases without even 
a hypodermic. I lent them each one and failed 
to have them returned. In twelve cases, only one 
nurse had printed records. In most instances the 
nurse fails to take any interest in her patient or 
her records. 


I believe the fault belongs to three causes: 
lack of interest, no pride in registry, and too 
much money. A few years ago I received much 
better service when nurses came directly from 
the hospital. They displayed more pride in their 
work, their hospital and themselves. 

Since the eight hour service in hospitals was 
inaugurated there has been more chance existing 
to pass the buck from one shift to another. The 
large registries, more money and more time off 
duty are all factors in the present trouble. Relief is 
demanded for this and that until a nurse actually 
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works only five or six hours daily. It will be a 
great relief if the present situation is remedied. 
GrorcE C. Stimpson, M. D., 
Poy Sippi, Wis. 





INTERSTATE POSTGRADUATE MEDICAL 
ASSEMBLY 


Preassembly clinics at the hospitals of Greater 
Kansas City upon Friday and Saturday morn- 
ings, October 14 and 15. Scientific programs 
and ambulatory clinics each afternoon at Muehle- 
bach Hotel. Dr. J. Shelton Horsley of Rich- 
mond, Virginia, is a special guest upon Saturday 
afternoon, October 15; subject: “Peptic Ulcer,” 
illustrated. 

The intensive program of the Interstate As- 
sembly will begin Monday, October 17, at 7 a. m., 
and continue morning, afternoon and evening, 
until the banquet in honor of the distinguished 
guests upon Friday evening, October 21. 

The guests from Europe are as follows: 

Sir John Bland Sutton, England, surgery ; Dr. 
R. P. Ranken Lyle, England, obstetrics-gynecol- 
ogy; Dr. Ersilion Ferroni, Italy, obstetrics- 
gynecology; Prof. Adolphe Maffei, Belgium, 
pediatrics; Mr. Garnett Wright, F. R. C. 8., Eng- 
land, pathology; Dr. I. Snapper, Holland, path- 
ology; Dr. Gustav Alexander, Austria, otology ; 
Dr. Otto J. Kaufman, England, neurology; Dr. 
Giuseppe Franchini, Italy; Dr. Sigmund Fran- 
kel, Austria; obstetrics-gynecology; Mr. John S. 
McArdle, F. R. C. 8., Ireland; Prof. Carl Bohr, 
Germany, surgery; Dr. Luigi Marigiagalli, Italy , 
obstetrics-gynecology; Dr. J. Marinho, Brazil; 
Dr. Fritz Steinmann, Switzerland; Dr. Paul 
Unna, Germany. 

The distinguished guests from America in- 
clude the following surgeons: 

Dr. Charles H. Mayo, Rochester, Minn.; Dr. 
George W. Crile, Cleveland; Dr. Alfred W. Ad- 
son, Rochester; Dr. Arthur Dean Bevan, Chi- 
cago; Dr. Joseph Colt Bloodgood, Baltimore; 
Dr. Hugh Cabot, Ann Arbor, Mich.; Dr. Walter 
EK. Dandy, Baltimore; Dr. John D. Deaver, Phil- 
adelphia ; Dr. John F, Erdmann, New York; Dr. 
E. Starr Judd, Rochester; Dr. Francis E. Lahey, 
Boston; Dr. Dean Lewis, Baltimore ; Dr. Charles 
H. Frazier, Philadelphia; Dr. William D. Hag- 
gard, Nashville; Dr. W. E. Lower, Cleveland; 
Dr. Robert C. Coffey, Portland, Ore.; Dr. Jabez 
N. Jackson, Kansas City, Mo.; Dr. George J. 
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Heuer, Cincinnati; Dr. LeRoy Long, Oklahoma 
City; Dr. John J. Moorhead, New York; Dr. 
Allen Graham, Cleveland. 

The following distinguished internists are to 
hold clinics or give addresses : 

Dr. Lewellys F. Barker, Baltimore; Dr. 
Charles A. Elliott, Chicago; Dr. Eliott P. Joslin, 
Boston; Dr. Frederick J. Kalteyer, Philadelphia ; 
Dr. James H. Means, Boston; Dr. Leonard G. 
Rowntree, Rochester, Minn.; Dr. Clarence M. 
Grigsby, Dallas, Texas; Dr. Francis M. Potten- 
ger, Monrovia, Calif.; Dr. Frank Smithies, Chi- 
cago; Dr. David Riesman, Philadelphia; Dr. 
John Phillips, Cleveland; Dr. R. S. Dinsmore, 
Cleveland. 

The specialties are represented by the follow- 
ing distinguished physicians: 

Dr. James M. Martin, Dallas, Texas (roent- 
genology) ; Dr. Alfred S. Warthin, Ann Arbor, 
Mich. (pathology) ; Dr. Gabriel Tucker, Phila- 
delphia; Dr. Frank C. Mann, Rochester, Minn. 
(clinical pathology) ; Dr. Irwin Abell, Louisville, 
Ky. (obstetrics-gynecology) ; Dr. Nathaniel Alli- 
son, Boston (orthopedic surgery); Dr. Alan 
Brown, Toronto, Canada (pediatrics) ; Dr. Fritz 
B. Talbot, Boston (pediatrics) ; Dr. William B. 
Hendry, Toronto, Canada (obstetrics-gynecol- 
egy); Dr. Edward A. Strecker, Philadelphia 
(neurology-psychiatry) ; Dr. Charles Herbert’ 
Best, Toronto, Canada. 





ADAMS COUNTY CLINICAL MEETING 


Physicians of Illinois, Missouri and Iowa are 
invited to attend the annual fall clinical meet- 
ing of the Adams County Medical Society to be 
held in Quincy, Illinois, Monday, November 14. 

Jabez N. Jackson, LL.D., F. A. C. S., Presi- 
dent of the American Medical Association and 
formerly President and Professor of Clinical 
Surgery, University Medical School, will be a 
guest of honor and will take part in the pro- 
gram and clinics, 

Richard L. Sutton, M. D., Se. D., LL. D., F. 
R. 8., Professor of Dermatology, University of 
Kansas School of Medicine, and William W. 
Duke, Ph. D., M. D., F. A. C. P., formerly pro- 
fessor of Experimental Medicine, University of 
Kansas School of Medicine, are on the program 
and will hold clinics. 

The names of the above men speak for them- 
selves. These physicians are not only leaders in 








their specialty in- Kansas City, but have interna- 
tional reputations for their contributions. With 
a surgeon, dermatologist and internist on the 
program, both morning and afternoon, every 
physician is assured enough variation of subjects 
to hold his attention. 

The program will include clinics from 9:00 to 
12:00 and from 2:00 to 5:00. A splendid ban- 
quet and evening entertainment are also being 
provided. 

The meetings will be held in the Elks’ Club 
Hall, at 4th and Jersey Streets, Quincy, Illinois. 
Physicians from other states or counties are in- 
vited to take advantage of this all day clinical 
meeting. 





SCHOOL MEDICAL INSPECTORS TO 
MEET IN CINCINNATI ON OCT, 17, 1927 

Steps are being taken -to hold an American 
Conference of School Medical Inspectors in Cin- 
cinnati on October 17, 1927. This action has 
been prompted by an increasing conviction 
among school physicians that an organized effort 
should be made to stimulate greater interest in 
the medical profession and to inaugurate certain 
measures that would insure to the work greater 
efficiency and to provide more and better medical 
leadership. Many physicians who will be in Cin- 
cinnati for the A. P. H. A. will no doubt attend 
the conference of school medical inspectors. 

The morning session will be at the Sinton Ho- 
tel at 9:30 o’clock. At 6:00 P. M. an informal 
dinner will be served at the same place to be fol- 
lowed by short speeches by prominent American 
School Medical Inspectors. An interesting time 
is already assured. Should you expect to attend 
or wish further information address Dr. William 
A. Howe, State Education Bldg., Albany, N. Y. 





ENSWORTH-CENTRAL MEDICAL COL- 
LEGE ALUMNI ASSOCIATION 

The third annual meeting and dinner of this 
Association will be held in St. Joseph, Saturday, 
October 22, 1927, at the close of the Post-Gradu- 
ate Week in Kansas City. Clinics will be held in 
St. Joseph hospitals all day Saturday. The Sec- 
retary is anxious to have enrolled all of the 
graduates of Northwestern, Ensworth-Central 
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Medical Colleges. The professors in the three 
colleges are eligible to membership and urged to 
attend. Send your name to 
Cuar.Les Woop Fassett, M. D., Sec., 
115 East 31st St., Kansas City, Mo, 
CHAr Les Gercer, M. D., President, 
St. Joseph, Missouri. 





Correspondence 





DRUGLESS HEALERS ADMIT DISEASES 
CANNOT BE CURED BY DRUGLESS 
THERAPY ALONE 


DRUGLESS PRACTITIONERS UNDER ILLINOIS Law 
Can QuaLiry TO PRACTICE MEDICINE 
IN AtL Its BRANCHES 


Springfield, Ill., July 8, 1927. 

To the Editor: Enclosed please find the let- 
ter of invitation for those drugless healers who 
desire to become unlimited practitioners. I at- 
tended a part of the meeting and it was a reve- 
lation to know that the drugless healers would 
so publicly acknowledge that all diseases cannot 
be cured by drugless therapy alone, and that 
there are a great number of osteopaths and chiro- 
practors now ready to desert the ranks of drug- 
less healers and become full fledged physicians 
and surgeons if it is possible for them to do so. 

This kind of a meeting, of course, is a death 
blow to B. J. Palmer’s Institution at Davenport, 
Towa, because his last Yountain Head News, the 
official paper for his institution, has devoted a 
great deal of space to the Palmer cry of “back to 
the back.” Palmer is making an effort to stem 
this tide of dissension now in the minds of a 
great many drugless healers. He, of course, is 
desperate for students. In 1923 it was reported 
that he had 3,500 students in attendance, but 
this year it is reported that he has about 450, so 
in admonishing his cohorts and converts to get 
“back to the back” in reality he means to get 
back to the “trough.” 

I did not stay at the meeting after hearing the 
purpose of it, but I was afterwards informed that 
it is the intention of a large group of licensed 
drugless healers to attempt to form a medical 
college and have it recognized by the Depart- 
ment of Registration and Education. 

J. R. Neat, M. D. 

The following is the letter of invitation: 
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Chicago, Illinois, June 21, 1927. 
Dear Doctor: 

The Medical Practice Act governing the practice of 
all medical and drugless practitioners in the state of 
Illinois, makes definite provisions whereby a drugless 
practitioner can, by complying with certain require- 
ments, qualify to practice medicine in all its branches. 

We, a committee elected by a large organized group 
of drugless practitioners, composed of Osteopaths, 
Naprapaths and Chiropractors desiring to comply with 
the above provisions, have held several meetings to 
discuss the possibilities and opportunities for all drug- 
less practitioners to take additional training in cer- 
tain subjects and to qualify to practice the healing art 
in all its branches. 

As a result of competent investigation and interpreta- 
tion of the Medical Practice Act of June, 1923, there 
have been revealed facts and information regarding 
the possibilities and opportunities presented at this time 
to the drugless practitioners. 

A meeting of all drugless practitioners, Osteopaths, 
Naprapaths and Chiropractors will be held next Sun- 
day, June 26, 1927, at 9:00 a. m., Chicago time, Parlor 
B, Morrison Hotel, at which time all information re- 
garding this matter will be presented for your consid- 
eration. 

If you are interested and want first hand informa- 
tion it is imperative that you be present. 

THE COMMITTEE ON ORGANIZATION. 
Dr. Sidney B. Butler, Chairman, 
Dr. Edmund J. Ryan, Secretary, 
Dr. Omer C. Bader, Treasurer. 





NEEDED SAFEGUARDS IN THE PROMUL- 
GATION OF REGULATIONS UNDER 
THE NATIONAL PROHIBITION 
ACT AND THE HARRISON 
NARCOTIC ACT 

The imposition of duties and prohibitions on 
the people through regulations promulgated by 
department heads, bureau chiefs and administra- 
tive boards acting under authority of Congress, 
and not directly by acts of Congress, seems to be 
a necessary outcome of the magnitude and com- 
plexity of our Government. There is no reason, 
however, why the formulation and promulgation 
of such regulations should not be as public as 
are the deliberations of Congress in the course of 
the enactment of a statute, nor why such regula- 
tions as are promulgated should not be published 
as widely and made as accessible as are such 
statutes as are enacted. In fact, publicity, pub- 
lication, and accessibility are essential to intelli- 
gent cooperation between the department head, 
bureau chief, or board promulgating a regulation 
and interested members of. the community who 
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must live under it, and are necessary to due 
execution and proper compliance. 

Because of the absence of any statutory re- 
quirements as to the procedures to be followed 
with respect to these matters, the practices of 
various department heads, bureau chiefs, and 
boards vary, and the practice of a single de- 
partment head, bureau chief, or board may vary 
from time to time. It seeems desirable, there- 
fore, that the entire situation be regulated by 
law, so as to promote uniformity and to hinder 
arbitrary and unwise action. 

The same principles should doubtless apply to 
all regulations having the force and effect of 
law. Organized medicine, however, can hardly 
concern itself with such a broad field, but must 
properly limit its interests to the fields of par- 
ticular interest to the medical profession, namely, 
the fields covered by the National Prohibition 
Act and the Harrison Narcotic Act. With a view 
to the proper control of the promulgation of reg- 
ulations under the acts named and under similar 
acts, the following principles are suggested, for 
enactment into law: 

1. Adequate public notice shall be given, and 
opportunity afforded interested parties to be 
heard, by brief or orally, before any regulation 
is promulgated. 

2. Any regulation promulgated shall be offi- 
cially published so as to inform the interested 
public of that fact. 

3. A reasonable time shall be allowed after 
the promulgation of any regulation before it be- 
comes effective. 

4, Authentic copies of all regulations shall 
be available at all times to persons requesting 
‘them. 

5. All regulations promulgated shall be offi- 
cially reported to Congress annually and be pub- 
lished in authentic form in the statutes at large 
or in some other proper, generally available form. 

6. When Congress first convenes after the 
enactment of the proposed law all regulations in 
force shall be officially reported to Congress and 
shall be published in authentic form in the 
statutes at large in some proper and convenient 
form, so as to bring publication up to date. 

?%. To meet emergencies, the president may 
waive the time limits and proceedings normally 
required for the promulgation of regulations, so 
as to permit the promulgation immediately of 
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regulations necessary to meet the situation, such 
regulation to remain in force until regulations 
can be promulgated in due course. 

I shall be glad to have any suggestions you 
are willing to offer with respect to this matter. 
If such legislation as is suggested above meets 
your approval, please let me know, so that the 
way can be better paved for its introduction when 
Congress convenes in December next. 

Wm. C. Woopwarp, 
Executive Secretary, Bureau of Legal 
Medicine and Legislation. 
American Medical Assocition. 





THE USE OF ALCOHOL IN MEDICINE* 


By Cuarres Wittcox, M. D., 
WASHINGTON, D. C. 


The use of alcoholic drinks and the beginning of 
man were probably synchronous. The ancients 
looked on wine as one of the great gifts of the gods, 
though the Greeks appear to have abused this gift by 
adding to their wine such flavorings as sea-water, 
resin, aloes, wormwood, and other preparations. The 
Egyptians made various wines fifty centuries before 
the Christian Era, and Osiris is believed, on his 
travels, to have devised the preparation of a beer 
from fermenting grain, for use of those peoples who 
were not so fortunate as to possess vineyards. 

When and how wines, beers and liquors were 
first used as medicine is more or less hazy legend, 
but in more recent times, that we now call the good 
old days of heroic therapeutics, when calomel and 
quinine were used in enormous doses, we know that 
alcohol was considered to be a panacea for the cure 
of very many diseases, and to be a potent preventive 
of infections. These ascribed virtues were due in 
the former cases to the mistaken belief that alcohol 
was a stimulant, and in the latter cases to the still 
more mistaken belief that alcohol in the body acted 
as a barrier and greatly added to the defense against 
all diseases. An incident following the epidemic of 
cholera in Altona, Germany, is interesting not only 
as tending to shatter the belief in the protective 
power of alcohol, but as possibly indicating the be- 
ginning recognition of “carriers” before the days of 
“Typhoid Mary.” Three robust male nurses had 
done yeoman’s work in caring for cholera cases, had 
escaped infection and, while enjoying a well-earned 
rest, decided to celebrate, during which celebration 
they indulged unwisely in too much drink, with a 
resultant irritation of the intestinal tract and a low- 
ering of their resistance, thus giving the comma 
bacilli, that they had for weeks doubtless been carry- 
ing in their healthy intestines, a chance to assume 
a successful attack. 

From the day when alcohol was considered a 
potent cure-all, it gradually came to take its proper 


*Read before the Section on Internal — Medical Society 
of the District of Columbia, May 28, 
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place in therapy, a place between therapeutic nihil. 
ism and the therapeutic pedestal it formally occy. 
pied. At the time its limitations and virtues were 
better understood, a law was suddenly enacted that 
10t only makes the use of inferior preparations jn 
medical practice much more probable, but makes the 
most beneficial use of any preparation not only dif. 
ficult and often embarrassing but at times impossi- 
ble. Alcohol at once assumed undue importance 
and notoriety and now has the unique distinction 
of being the only liquid medicine patients persist. 
ently advise their physicians to prescribe for them. 
The psychological effect on many patients and on 
more “would-be-patients” is unfortunate. Most of 
them have a fear, not of the possibility of wood al- 
cohol being an ingredient, but of fusel oil which they 
hear so much about. Most of them would be 
greatly surprised if told that fusel oil is not a single 
substance, but is a mixture of the higher alcohols, 
mostly the amyls, that come over in small amount 
in the distillation of all good liquors; and that in 
ageing in charred casks, while some of the lower 
alcohols and some of the water evaporate, the higher 
alcohols do not; therefore, in good old seasoned 
liquor there is a larger percentage of fusel oil than 
there was in the greener liquid. The amount in 
good liquors is so small it can be ignored from a 
therapeutic standpoint; for instance, one analysis of 
92 litres of Cognac gave 206 grams fusel oil or about 
1/5 of 1 per cent., and in these proportions: 


12 per cent. 
TeO=DUty] oo0sccce0eene0 BSF Cont, 
85 per cent. 


The irritating effects and disagreeable taste of 
freshly distilled liquors are due not to fusel oil but 
to some volatile substances, principally furfurol, that. 
after prolonged contact with the charred interior of 
barrels, forms esters to which is due the mellowness 

r “bouquet” of old whiskey and brandy. An analy- 
sis of 3 star brandy showed 110 parts esters to 
100,000 parts of absolute alcohol, while 1 star brandy 
showed but 97 parts. 

Alcohol has been with us for centuries—it is still 
with us—and it is only reasonable to assume it will 
always be with us. It has been, is being, and will 
be used in moderation by millions of intelligent men 
and women, and with no apparent harm. Millions 
have used it excessively and with dire results. These 
uses and abuses are, however, in no way therapeu- 
tic. As physicians we must look on alcohol, not 
with the eyes of the enthusiastic optimist, Omar 
Khayyam, nor with the eves of the sombre pessi- 
mist who wishes to consign its users, with no ex- 
ceptions, to jail. Unreasoning bigotry can only 
harm our practice, and we must look on alcohol with 
unprejudiced, rational eyes—as we do, for instance, 
on belladonna or epinephrin, simply realizing its 
virtues and its dangers—very easy after all. 

Let us consider briefly what would happen if the 
world’s supply of alcohol was destroyed and its 
manufacture stopped. It is no exaggeration to sav 
it would relegate the drug business to the dark ages. 
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Alcohol is the only known agent that will extract 
the valuable and potent medicinal principles of the 
vegetable kingdom, leaving behind the inert, value- 
less mass. Manufacturers have, wherever possible, 
substituted acetone, water, glycerine, or syrup, but as 
yet no agent has been found that can replace al- 
cohol. It is not only an invaluable extractor, crys- 
talizer and solvent, but it is an ideal preservative. 
Moreover, alcoholic solutions do not freeze and 
break glass containers, and as a solvent it has a 
pleasant odor and a not disagreeable taste. In addi- 
tion to its being the ideal and as yet unreplaceable 
solvent and preservative of drugs, it is a basic agent 
in the making of our precious anaesthetic ether. 
Furthermore, yeast, one of the by-products of its 
manufacture—as conversely alcohol may be consid- 
ered a by-product in the making of yeast—is more 
valuable therapeutically than is generally realized, 
not so much for its recently popular use in a more 
or less haphazard way to furnish vitamines, but for 
the making of the staff of life. Bread, of course, can 
he made with baking powder, but it is not then 
wholesome yeast raised bread. These uses of al- 
cohol, exclusive of its virtues as a medicine in se- 
lected cases, show that it is essential in practice. It 
can be made in practically unlimited quantity, and 
very cheaply. The excessive cost of ethyl alcohol 
is of course due to its very heavy taxation, and not 
to the cost of its manufacture. 

The recent literature on alcohol is stupendoits, and 
nearly all of this mass is on its abuse, an old story 
with which the profession and the laity have been 


familiar for many years. Very many carefully con- 
ducted experiments have been done on animals, and 
on physiological secretions, but these must be in- 
terpreted carefully when trying to reach correct con- 
clusions as to alcohol’s effect on man—for example, 
its effects on the gastric or duodenal contents in 


atest tube are very different from its effects on 


the same contents in their proper habitat. The al- 
cchol remains in the test tube and continues to act 
on non-mobile fluids. In the healthy stomach it is 
rapidly absorbed as alcohol into the blood stream, 
and still more rapidly absorbed from the duodenum. 
Tn experiments on animals, the psychological factor, 
so important in man, is missing, and it is difficult 
to form any reasonable conclusion of its effect on 
man from careful experiments that show, for in- 
stance, its effect on the intellectual behavior of tad- 
poles, 

To appreciate its therapeutic effects, we must be 
guided above all by careful clinical observation at 
the bedside, the most valuable criterion; then by 
logical interpretations of laboratory experiments on 
human beings; and, lastly, by pathological post- 
mortem findings, differentiating the findings due to 
alcohol alone from those due to numerous other 
factors. 

Before considering the uses of alcohol, it is well 
to consider its contraindications. It should not be pre- 
scribed: 

As a placebo; 
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For robust young adults unless conditions are 
alarming; 

For reformed drunkards except in cases to be 
mentioned later; 

For epileptics; 

In cases of acute gastritis, hepatitis, or nephrititis, 
as a rule. 

Finally, no more should be prescribed than is in- 
dicated, nor should its use be continued after it has 
performed its mission; in other words, we should 
use alcohol with the judgment we use digitalis, al- 
ways having in mind its easily acquired habit, and 
the ultimate depressing effects of large doses. While 
it will often help a nearly exhausted person in the 
last few minutes of supreme physical effort neces- 
sary to attain an object, it is a most serious mistake 
to give it with the hope that it will carry one 
through prolonged exertion, especially in very hot 
or very cold weather. 


Uses of Alcohol 


Local: Alcohol is an excellent sterilizing agent 
for very delicate instruments that might be injured 
by other methods. It must not be forgotten that 
dry micro-organisms are not destroyed by alcohol; 
they must be moist; therefore, ordinary alcohol best 
in about 60 per cent. solution, is effective, while 
absolute is not. 

Recently its use as a gargle has been reported 
favorably as a prophylactic measure during ex- 
posure to infections of the upper respiratory tract. 
The older method of using a weak solution of tinc- 
ture of iodine for the purpose is probably as effective 
and is less irritating. If mercurochrome or tincture 
of iodine are not on hand, it is a very good substi- 
tute for the cleansing of wounds. It is advisable for 
use on the skin before vaccination. 

It is most soothing and beneficial as a “rub” when 
the skin is hot and dry, and nothing is better as a 
preventive of bed sores in bed-ridden patients. 

Internal: The internal use of alcohol is by far 
the more important. Its absorption from the healthy 
stomach is rapid, occurring in from one-half to two 
hours if the stomach is empty and the alcohol is in 
concentrated form. It enters the blood stream un- 
changed and is the only food absorbed unchanged 
from the intestinal tract. It is rapidly oxidized, only 
about 2 per cent. of an ordinary dose being ex- 
creted by the kidneys and lungs. If a large quan- 
tity is taken at once, the amount so excreted will 
not exceed 10 per cent. It has a high caloric value, 
about 80 per cent. of that of fat. 

Mallanby made determinations on man of the fate 
of alcohol after very large doses. He found a 
martyr to science, a man of 70 kilos, and gave him 
whiskey containing 171 c.c. of absolute alcohol, once 
cn an empty stomach, once 2 hours after a pint of 
milk, and once diluted with a pint of milk. He 
found in the experiment of whiskey on an empty 
stomach 100 c.c. blood had 330 c.mm. of alcohol or 
1/3 of 1 percent. after one hour. Thereafter it 
gradually decreased. One hour after drinking 
whiskey on the milk diet the alcoholic content was 
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220 c._mm., and 1 hour after drinking whiskey mixed 
with milk it was 160 c.mm. In the two later cases, 
instead of reaching its maximum blood content in 
1 hour, it took 2 hours. Thence the descent of the 
curve was the same in all cases. These experiments 
show: The rapidity of the absorption of strong 
whiskey from the empty stomach; the slower ab- 
sorption from a partly filled stomach, and especially 
the efficacy of milk when mixed with alcohol in 
slowing the absorption of the latter. They show the 
rapidity with which oxidation occurs, i. e., at the 
rate of 10 c.c. absolute alcohol per hour in the aver- 
age sized adult. They show chemically what had 
been known clinically, the reasons for giving, thera- 
peutically, alcohol well diluted, and in small doses, 
over a long period; for instance, 10 c.c. of alcohol is 
oxidized in 1 hour after its absorption by the blood 
stream, while it would require 10 hours to oxidize 
100 c.c. 

Alcohol has a depressing effect on the higher cen- 
ters of the brain, thus checking their usual inhibi- 
tory action on the lower centers. On respiration its 
effect is therapeutically negligible. It appears to 
effect the circulation indirectly by dilating the per- 
ipheral vessels, thus balancing the circulation, lessen- 
ing the work of the heart, and tending to lower 
blood pressure. It has no effect on the temperature 
save by its causing increased radiation by virtue of 
dilating the peripheral vessels. Its effect on diges- 
tion is due to an increase in gastric secretion, which 
is to some extent counteracted by its inhibitory ac- 
tion on the gastric ferments. 

While usually given well diluted, there is one con- 
dition in which the administration of strong spirits, 
good old brandy above all, often acts like a charm— 
that is in painful flatulence. Wine has been aptly 
called “The Milk of Old Age,” and here is one of 
its most useful fields. In feeble old men and women 
who have cold skins, who have little appetite, who 
often have what is called “atonic dyspepsia,” and 
who seem to have lost much of the natural interest 
and joy in life, a little alcoholic therapy at meal 
times will greatly aid digestion, will produce a genial 
glow to replace their chilly feeling, will make them 
take a more cheerful view of life, and minimize their 
cares and worries. Above all, by its hypnotic power, 
it will give them a good night’s rest. If they desire 
a special form of alcoholic drink, it is wise to give 
it, if procurable. 

To consider the other extreme in life alcohol has 
a very well-defined role in treating babies and young 
children. While we have by better feeding tre- 
mendously reduced the number of what are famil- 
iarly known as the summer diarrheas of babies, yet 
they do occur, and in cases of collapse very gratify- 
ing results have followed the giving of good brandy 
in small frequently repeated doses. It appears to 
act in these cases not only as an evanescent stim- 
ulant, but especially as an easily and rapidly digested 
food, supplying by its rapid oxidation that energy 
and heat that temporarily cannot’be given the en- 
feebled little body by the usual infant foods. It adds 
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nothing to the intestinal tract to decompose or fer. 
ment. It has perhaps a less well-defined role in 
the pneumonias of children, but from my observa- 
tions I believe it has carried some of my little 
patients past critical periods, and saved them. 

In Asiatic cholera, where extreme dehydration 
appears even more rapidly than it does in severe 
cases of milk-feeding injury in babies, I have had 
gratifying results in some apparently hopeless cases, 
by giving frequent doses of whiskey or brandy well- 
diluted—and its beneficial effects I believe can be 
ascribed to its food value as a readily combustible 
fuei to supply energy in crises. At all events, the 
cold clammy skin gradually became warmer, the 
dehydration was gradually overcome, diarrhea les- 
sened, and the alcohol seemed to be the agent that 
supported the patients until their anti-bodies could 
assume a successful offensive against the comma 
kacillus. 

Amongst the laity alcohol has a great reputation 
as a cure for the poison of snake bites. Aside from 
its mental effect in soothing the mind of the one 
bitten, it does no apparent good. On the other hand, 
due to its reputation, it is often taken in stupendous 
amounts, and in the few cases of rattlesnake bite 
that I have treated, the acute alcoholic poisoning 
was a more serious factor than the snake venom. 
In selected cases of pneumonia, alcohol is invalu- 
able; in some, occurring in alcoholics, it is manda- 
tory. In those with extreme depression, with a 
feeble heart, low muttering delirium, brown, dry 
tongue, and distended abdomen, alcohol given in 
large amounts over a period of several days has 
saved many lives. The heart improves, the delirium 
gives way to a comparatively calm restfulness and 
optimism, and from a rapidly sinking maniac, your 
patient is transformed into more rational being, 
feeble yet, but now endowed with that hope and 
feeling of well-being that will carry him on. Tvphoid 
fever, now much rarer, thanks to better sanitation 
and to vaccination, often showed a clinical picture 
like that of the pneumonias and with the same de- 
lirium; alcohol proved of equal value in such cases. 
Generally it is beneficial in septic cases, surgical as 
well as medical. 

Alcohol has given good results in some cases of 
diabetes. Being non-nitrogenous, it cannot replace 
the proteins that are broken down in the body, and 
it cannot replace insulin in the burning of sugar. 
It can, however, reduce the dose of insulin by acting 
as a substitute for part of the carbohydrate in the 
diet, as it is excellent fuel for the burning of fats. 
It does not become glycogen and, as it is not ketogenic, 
it does not add to the risk of poisoning the patient. 

Tt has often been found that men after hard labor 
suffered from severe cramns if they quenched their 
thirst with pure water. There is a great loss of 
hody salts throueh the sweat. and water along gives 
rise to a mild poisonine. When cider. beer or di- 
luted wine is used as a thirst quencher, these cramps 
do not occur. 

Undoubtedly the empirical use of mild alcoholic 
drinks is based on centuries of experience in the 
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mines and fields of Europe and explains the French 
peasants’ use of his wine and water after hard labor. 
The use of wines in Europe, far from doing harm, 
has done good, not only by their psychological effect, 
but by improving the quality of very poor water. 
‘they drink in moderation, and the greatest insult 
you can offer a Spaniard is to call him drunk. The 
enly ill effects of alcohol I have seen in France 
were in Normandy where they drink very ardent 
spirits in the form of “Calvados,” or apple brandy, 
the green preparation being similar to our moon- 
shine. Mothers have sometimes given it to babies 
to quiet them, which it has effectively done with 
the same disastrous results that some narcotic so- 
called “soothing syrups” have had in quieting babies 
in our country. It is this abuse of spirits in Nor- 
mandy that has resulted in a move in France for 
temperance, not prohibition. They desire simply to 
improve the local condition as they once improved 
a more general condition when they stopped the 
use of absinthe. 

Alcohol has been of benefit even to athletes in 
training. While smoking has been cut out, a small 
amount of ale, wine, or spirits has been allowed with 
dinner. The athlete has better enjoyed his meal, felt 
better, slept better, thoroughly oxidized his small 
dose during the night and been in better condition 
the following day. 

Professor Pearl, of Johns Hopkins, in a careful 
and unbiased study, has shown that, while heavy 
crinkers die earlier than total abstainers. those who 
vse alcohol in moderation live slightly longer. The 


psychological factor of a gentle euphoria may play 
an. important part in this. 

Nausea, especially that most distressing indication 
of sea-sickness, is often relieved and even cured by 
alcohol when nothing else has had any effect. Cham- 


pagne has been the most efficient form. Brandy 
has been almost as good, and I have seen a number 
ef cases respond to Benedictine. Why Benedictine 
should act so happily I cannot explain, save again 
on psychological ground. It is, however, often im- 
posible to carry out this treatment on United States 
liners. 

The greatest value of alcohol, then, lies in its 
hypnotic and psychological effect. Nothing can re- 
place it in relieving the worry, distress and anxiety 
of the patient, and in giving him that feeling of 
repose and well-being that plays so vital a part in 
helping him over a crisis or in rendering a case of 
helpless suffering more bearable. 

Unfortunately, we are now handicapped greatly in 
not being able to prescribe it in the most beneficial 
way. Not only are we not as sure of our prepara- 
tions as we were, but we are limited as to the 
amount we can use. A patient may require, for 
example, two litres of whiskey or brandy every 5 
or 6 days to save his life. It would be just as sane 
and just as merciful to limit to one grain the quan- 
tity of morphine we could give in a day to relieve 
the agony of a patient dying with cancer of the 
tongue. Even with our handicaps, we can still use 
alcohol with great benefit in carefully selected cases. 
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We should use it fearlessly and with the good judg- 
ment we use other drugs, always bearing in mind 
that while it can be a most vicious master, it is, and 
let us hope always will be, a most valuable servant. 
—Virginia Medical Monthly. 





PRESENT STATUS OF THE TREATMENT OF 
SEXUAL IMPOTENCE 


Dr. Victor G. Vecki of San Francisco, California, 
in an article read before the Urological section of the 
California Medical Association and published in the 
Urologic and Cutaneous Review, treats the subject as 
follows: 

Intense study of the sexual question for over fifty 
years, and actual medical practice for well-nigh forty- 
five years have taught me to respect'a fellow-being’s 
sexual power, and made me realize its tremendous in- 
fluence upon every individual’s happiness, capability 
and general usefulness. 

Under various pretexts, during the past twenty years, 
enormous efforts were made at sublimation of the 
sexual instinct; great progress was and is being regis- 
tered on paper. It is quite true that a large number 
of children of old and refined families, oversensitive 
in every respect, have been frightened into efforts of 
sublimation, and thus the formation of a class of right 
nice, well dressed automatons, patient and submissive 
voters and workers is progressing. In order to hasten 
the increase in the number of molly-coddles another 
constitutional amendment will appear most advisable to 
the malevolent pinheads who devised some other im- 
possible laws. 

In spite of all that, I have failed as yet to meet 
a sane person, indifferent to his own sexual power. 
Sublimation, preached by frigid female and male sexual 
neuters, generally is considered to be a good thing, for 
the other fellow. 


EXAMINATION OF PATIENTS 


Some people seem resigned to be sexually incapable, 
but only because they think their condition hopeless. 
Frequently, however, we meet patients who think that 
their condition is easily curable, claiming that they are 
perfectly well and fit in every respect, the only trouble 
being a more or less pronounced sexual incapacity. 
Such patients almost invariably are of the firm opinion 
that there is no necessity of any examination and that 
only a pill, a tablet or capsule is needed to strengthen 
the sexual power. At present frequently appears the 
smart fellow who demands that some gland be given 
to him or “shot” into him. 

The physician who knows will refuse to do anything, 
even as a preliminary, before the patient submits to a 
thorough bodily examination. 

In former times even physicians used to laugh when 
they were told that a diagnosis must be made, asking 
what there was to diagnose? It seems so plain: the 
patient fails to have the proper erections and that was 
all. But even this one evident symptom of the failing 
erection shows many varieties. There may be prompt 
erections, but they wilt away before intromission or 
shortly after. The patient may have powerful erec- 





280 ILLINOIS MEDICAL JOURNAL 


tions when he is alone or in company of people with 
whom sexual relations are out of question. Some have 
erections only in the subconscious state, during sleep or 
only in the morning, and even in this kind of erection 
there are many differences as to rigidity and duration. 
Some patients are able to induce erections by the em- 
ployment of various mental and mechanical stimulants, 
and finally there are those who never have any erec- 
tions no matter what the situation may be. Certainly 
all these men are in need of a different kind of treat- 
ment. 

It must be emphasized that the patient’s own state- 
ments in regard to the condition of his sexual power 
are not always to be relied upon; some are mistaken 
and others like to prevaricate; at the same time what- 
ever symptoms are related must be given due consider- 
ation; one. cannot laugh away anything a sufferer’s 
sorry experience may be. The patient’s ignorance is 
excusable, but the physician cannot take the chance to 
prescribe strychnine and other stimulants, or to give 
all kinds of local treatments to a man who complains 
of sexual impotence but in reality is suffering from 
some fatal disease. 

The physician must know the patient’s age, occupa- 
tion, family and personal history, past and present 
mode of living, exact history of the past and present 
sexual life and habits. The condition of the skin, of 
the nervous, the circulatory, the respiratory and the 
digestive organs must be ascertained, and finally the 
genito-urinary organs must be carefully inspected. 

To the experienced eye the general appearance of the 
external genital organs may reveal a great deal. 


SENILITY 


In his recent splendid work on senility Voronoff says 
that it is frequently worse than death. Since 1888 I 
have repeatedly said the same about sexual impotence, 
because for me senility and sexual impotence are al- 
most synonymous. Senility, just as sexual impotence, 
degrades and abolishes all resistance to sickness and 
finally to death. 

Voronoff is surely right when he accentuates that 
we must not fight against death but against senility. 
I am sure that he does not go too far when he claims 
that no organ in the body of a man can preserve the 
vital energy, nor can it properly function unless its 
cells are stimulated by the testicular hormone, and that 
we may suppose that if the genital glands remained 
active in old age senility would be retarded and our 
body would remain young considerably longer. Pre- 
mature sexual impotence surely shortens the span of 
life. A stallion lives longer than a gelding; no eunuch 
lives over sixty years. 

Time forbids to enter into a discussion of the causes 
of senility, but everything points towards the support 
of Voronoff’s theory that the connective tissue cells 
outline the epithelial or functional cells, encroach upon 
them and by multiplying replace them, and therefore 
we see the testicles and all other organs of senile in- 
dividuals changing their proportion in favor of con- 
nective tissue, which normally should only support the 
body edifice. Retterer claims, however, that the epi- 
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thelial cells, when losing their vitality, gradually change 
or transform themselves into connective tissue cells, In 
any case senility is always due to an increase of the 
connective tissue cells at the detriment of the epithelial 
or functional cells. 

Amongst the causes of sexual impotence, age ranks 
first, but we must not consider years alone. There 
certainly is no invariable age limit to sexual power, just 
as there is no age where sexual impotence may not 
appear. We must distinguish between senility and age. 
Senility may appear at any age and the longer it lasts 
the more difficult it is to combat, because it is a hard 
task to resist the decay of an organism which was 
growing old for many years. 


PLURIGLANDULAR SYNDROME 


Next to age in frequency of causing sexual impotence 
are the various congenital and acquired conditions of 
hypo- and hyperfunctioning glands of internal secretion. 

While the diagnosis of a pluriglandular syndrome 
is not always easily made, I am sure that premature 
sexual impotence and the subsequent senility always are 
pluriglandular deficiencies. Even children afflicted with 
pluriglandular insufficiency look more or less senile. 


DISEASES OF SEXUAL ORGANS 


Next of importance amongst the causes of sexual 
impotence are the various congenital and acquired 
pathological conditions of the sexual organs themselves. 
The study of endocrinology has explained many con- 
genital deformities and in many cases where formerly 
relief seemed impossible a great deal can be done. 

Information in this respect is spreading very slowly, 
but obstetricians and pediatricians have begun to take 
notice. Still, it is distressing to see so many evident 
cases of endocrine pathology wherever youth congre- 
gates, and one cannot help but swear inwardly why in 
thunder no one puts the poor creatures under proper 
organotherapy ! 

Thanks to the many years of harping of thinking 
genito-urinary surgeons it is at present properly ap- 
preciated how frequently sexual impotence is caused by 
infectious and other diseases of the sexual organs. 


OTHER CAUSES 


Virility has a host of enemies; the list is long and 
never complete. Every debilitating bodily condition im- 
pairs sexual power. We may mention: diabetes, obes- 
ity, autointoxication, arteriosclerosis, over-feeding, im- 
proper nourishment, alcoholism, over-work, worry and 
sedentary habits. 

Sexual neurasthenia, in former times in the front 
ranks of the causes of sexual impotence, at present is 
considerably less in evidence, because most of these 
neurasthenic conditions can be explained by glandular 
insufficiency or by some local pathology that in former 
times could not be demonstrated. As stated many years 
ago, we meet three kinds of sexual neurasthenic condi- 
tions. The only genuine one, caused by mental aberra- 
tion only, then neurasthenia caused by one or more 
organic derangements over-registered by a confused 
mentality, and finally sexual neurasthenia caused by 
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one or more organic derangements over-registered by 
a healthy mind. 

It is certainly evident that every patient complaining 
of sexual weakness in any form must be given a 
thorough examination and that anyone not familiar with 
the necessary instrumentation, including proper endo- 
scopy, should not pass final judgment in any of these 
usually complicated cases. 


PREMATURE EJACULATION 


One of the most frequent also most distressing forms 
of sexual impotence is premature ejaculation. Very 
often it is being overlooked by the ignorant victims, 
and then causes all kinds of varieties of matrimonial 
failures, and unpopularity with the sexual partner. It 
may be a symptom of genuine sexual neurasthenia, but 
mostly is caused by hyperesthetic conditions of the 
organs of ejaculation. 

The patient’s blood pressure is to be considered in 
every case, and we find frequently that sexual neuras- 
thenia is associated with either abnormally low or high 
blood pressure. 


MEDICINES AND ORGANOTHERAPY 


The treatment of sexual impotence used to be a 
rather distressing undertaking until the development 
of endocrinology and organotherapy. The study of 
the internal secretions has done for sexual weakness 
almost as much an antitoxin has done for diphtheria. 
Of course, no one should underestimate the value of 
the enormous progress that genito-urinary surgeons 
have made in the methods of examination and treat- 
ment of the various pathological conditions of the 
sexual organs. 

And again we see clearly that a thorough examina- 
tion of every patient is absolutely necessary. No doubt 
there are cases where the simple use of some internal 
remedy is indicated and sufficient. The so-called aphro- 
disiacs accomplish something at times. Iron and ar- 
senic are frequently indicated. One of the first drugs 
to be used was strychnine. I still consider this drug 
to be one of the best and most reliable tonics, only 
it must be used in proper doses. Anything below a 
twentieth of a grain is of no use in sexual impotence. 
Some patients must be, what the French call strych- 
ninized, and many asthenic patients can be greatly 
benefited. But care and constant observation are ab- 
solutely necessary. It will never do to place a quanttiy 
of strychnine pills in the hands of any patient. Intra- 
muscular injections given by the physician himself or 
under his supervision, or rectal suppositories, should be 
used. 

Phosphorus does a great deal of good in phospha- 
turia. It influences favorably gloomy patients, and 
may sometimes overcome temporary sexual frigidity. 

Atropin, cautiously used, may help in some condi- 
tions of irritable weakness, mainly in prostatorrhoea. 
In combination with some purgative as aloe, jalap, 
thubarb and mainly podophylin, atropin may have sur- 
prisingly good results in case of autointoxication. But 
neither phosphorus nor atropin is a drug to be used 
for any length of time. The same can be said of ergot, 
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which sometimes is of value in spermatorrhea and 
ejaculatio precox. 

Morphine and other opiates do have an effect in 
some purely psychic conditions by eliminating the in- 
hibitions, but out of respect for their habit forming 
properties cannot be recommended. 

Novocain may be used locally in the form of an 
instillation of a drop or two into the meatus in cases 
of premature ejaculation. As it is done only on rare 
occasions there is not much danger of a habit forming. 
Even valerian may do some good in cases of undue 
excitement. Bromides frequently do only harm. 

Alcohol is indicated in cases of frigidity and is in- 
dispensable in premature ejaculation. It is self-under- 
stood that proper doses must be used. It is also self- 
understood that no real physician will ever use can- 
tharides and similar preparations. 

No matter what drug may be employed, in the great 
majority of all cases of sexual impotence the simul- 
taneous feeding of dessicated glands of internal secre- 
tion is indicated. Either the thyroid alone or in com- 
bination with the suprarenal, the pituitary, the gonads 
and hemoglobin give invariably good results. Small 
doses should be used over a long period. Physicians, 
as well as manufacturers, must consider that when, 
for instance, the pituitary gland is used for impotency, 
it should not be from a castrated animal. But there 
again we must emphasize that the patient must first be 
examined and constantly watched; the influence of the 
various opotherapeutic preparations upon the _ well- 
being, the weight and mainly upon the blood pressure 
must be controlled. 

In cases resisting internal opotherapy, intramuscular 
and intravenous injections are next to be applied. Very 
good results are obtained from injections of orchitic 
preparations. We know that the internal secretion of 
the testis controls calcium metabolism and exercises 
a stimulating influence on the exchange of protein sub- 
stance. 

Here, however, we must emphasize that the main 
question is the one of material. Give me the proper 
material, freshly prepared, and I am sure of results. 
So far I had the best experiences with ampules of 
freshly prepared orchitic substance kindly furnished 
me by Dr. Morrille George. 

No one can deny any longer the powerful influence 
of the internal secretion of the generative gland upon 
the whole bodily system. Experiments made recently 
in Kravkov’s pharmacological laboratory at Leningrad 
prove that the testicular liquid acts not only upon the 
circulatory apparatus but also upon the other glands 
of internal secretion. Therefore, we do not have to 
wonder at the really marvelous results obtained by sub- 
cutaneous implantation of the substance of the ram’s 
testicles as devised by Stanley. The influence upon the 
sexual power may even be overshadowed by the other 
beneficial influences. But, I am under the impression 
that even with Stanley’s implantations there is a ques- 
tion of material, as the treatments act so differently 
even in one and the same individual. 

The best results are being obtained by real trans- 
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plantation after the method of Voronoff and using his 
technique. Here again we are confronted with the 
question of material. Only human glands or those of 
anthropoid apes can be used, and the difficulties of 
obtaining them are usually insurmountable. 

Every individual must be treated as such and strictly 
according to the individual findings. All pathological 
conditions must be removed, as far as possible. There 
is no use of any medication, organic or other in a per- 
son whose prostatic gland is diseased or whose seminal 
vesicles are infected. To stimulate an individual suffer- 
ing from any kind of auto-intoxication is more than 
useless. i | 

Every patient must be placed on a diet, considering 
all conditions. A clean intestinal tract is of the utmost 
importance. Proper exercise without fatigue, proper 
amount of sleep, congenial occupation, amusements and 
general cheer are essential. 


PHYSLIOTHERAPY AND PSYCHOTHERAPY 


Physiotherapy in various forms, but mainly general 
massage and massage of the sexual organs themselves 
frequently accomplishes good results. Percussion and 
even punching of certain regions along the spine may 
do a great deal in some cases. Even such procedures 
must not be scoffed at, and thus a chance given to some 
ignorant cult practitioners. Radium and its emanations 
variously recommended, also in the form of intravenous 
injections, do not seem to mean much in sexual im- 
potence, but ultra-violet rays must be used freely when- 
ever indicated. I have seen very good results in some 
cases. Psychotherapy is always indispensable, because 


it is necessary to combat the patient’s gloomy despond- 
ency and frequent hopelessness. 

Even the use of some kind of perfume, especially 
musk, is of help in some cases. 


VASOLIGATION 


While the strict observation of all hygienic rules 
combats to a certain extent the regressive evolution 
of the functional cells, we must agree with Voronoff 
when he claims that this cannot be done indefinitely 
because the glands of internal secretion act more and 
more feebly, and one of them, the genital gland, only 
too frequently ceases to function altogether. 

The elaboration of the spermatozoa makes the testicle 
a gland of external secretion, but of-almost greater im- 
portance for the individual is the elaboration of the 
hormone which makes a man a man. 

Spermatozoa may be found in very old men, even 
after the so-called puberty gland has ceased to elabo- 
rate the precious hormone. 

There is no doubt that the properly performed 
Steinach operation prevents a premature ceasing of 
the internal secretory function of the testicle, and fre- 
quently re-establishes such function after it was almost 
extinct. 

No matter what anyone may say, my personal ex- 
perience with many patients is that properly performed 
vesoligation, whenever indicated, is a very useful opera- 
tion and in some cases of premature ejaculation, the 
supreme remedy. I do not think this operation is ab- 
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solutely necessary to cure most varieties of sexual 
impotence, because simpler remedies will usually do, 

Whenever sexual impotence is caused by some grave 
disease the patient must be made to realize that his 
sexual power is not be be considered for the time being. 


REGULATION OF THE SEXUAL LIFE 


The sexual instinct cannot be sublimated, and if it 
were possible to do so, surely it would not be desirable. 

Sexual impotence is frequently caused by a faulty 
sexual life, but long forgotten masturbation is in- 
variably being accused, when it has absolutely nothing 
to do with the condition. Really normal, if vigorous, 
manifestations of sexual power are called excesses, and 
the patient, whose glands of internal secretion are 
hypofunctioning, constantly broods and worries about 
his sinful past. It is to laugh at what some people call 
excesses. 

Everybody knows that improper husbanding of the 
given sexual power is frequently the cause of sexual 
impotence, but, while the evil effects of so-called excess 
always are unduly exaggerated, the effects of abstinence 
are underrated. It is a necessary consequence of our 
present social order that so many people must remain 
abstinent. 

While I said in 1888 that real abstinence is practiced 
very seldom, that it is well enough to exalt it, but that 
its great rarity makes talking of it a positive waste of 
time. I had to acknowledge in 1921, that the heroes, or 
as one may call them, the victims of sublimation of the 
sexual instinct, are becoming more and more numerous. 
In fact, sexologists are now really able to judge of the 
good and bad consequences of sexual continence. 

Abstinence and neurasthenia go hand in hand and 
support each other. 

Sexual power cannot be banked like money, and it 
is an old experience that non-use leads to weakness. 

One of the most distressing and obstinate pathologic 
conditions following prolonged sexual abstinence is 
premature ejaculation. Besides, it must not be for- 
gotten that those who remain absolutely continent are 
mostly men in whom sexual power never was pre- 
dominating. 

Landois, the noted physiologist, properly said that 
“continued inactivity of nerves diminishes their irri- 
tability, even to annihilation.” It is only too obvious 
that sexual facultes not kept in sufficient practice are 
weakened thereby. Every gland, consequently also the 
sexual, requires a certain amount of excitation of its 
nerves in order to produce energetic action. Every 
muscle, consequently also the muscles of erection, be- 
come strengthened only by exercise. Prolonged ab- 
stinence as a rule impairs sexual vigor. Considering 
that a functon as important as the sexual one cannot 
be eliminated without impairing the function bearer, it 
is natural that only too frequently various other patho- 
logical changes take place in the bodily system of the 
person who disregards the sexual urge. 

But, and there again is a but, though it is evident 
that a mature individual should satisfy the sexual in- 
stinct in a natural way, a conscientious physician finds 
himself in a very delicate position when consulted as to 
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natural sexual life. The situation is the most compli- 
cated when dealing with conscierttious and refined per- 
sons. While the brutal one only too frequently captures 
the fair one, a gentleman is almost hopelessly handi- 
capped in his innate pursuit of happiness in the field of 
sexual love, and sometimes is handicapped even in mar- 


ried life if the wife happens to be a sexually frigid 
woman. In most cases it is the same to recommend 


regular sexual intercourse to the average person as to 
advise a pauper to follow any kind of hygienic life, 
including nourishing food, proper rest and a change of 


climate. 
CONCLUSIONS 


Sometimes one interview and examination, a simple 
recommendation or prescription leads to a cure, but 
more frequent are the cases that require long months 
of local and other treatments, close study and observa- 
tion. 

Anyone who takes and treats sexual impotence 
lightly, or undertakes to treat it without a minute 
examination, exposes the patient and himself to very 
disagreeable surprises. 

It should always be endeavored and it is always pos- 
sible to lighten the burden of onmarching and en- 
croaching years. But there is no short cut road to suc- 
cess in the fight against senility and its twin brother, 
sexual impotence. 


BIBLIOGRAPHY 


Voronoff: Etude sur la Viellesse. Doin, Paris, 1926. 

Vecki: Sexual Impotence, 6th Edition. Saunders, Phila- 
delphia and London, 1920. 

Vecki: Modern Treatment of Sexual Impotence. Medical 
Life, New York. 1922. 





PAINLESS CHILDBIRTH* 


Nathan Poliakoff, M. D., in W. Virginia Medical 
Journal, June, 1926, says: 

There has existed, from time immemorial, the cry 
of the woman in labor for some relief of the pains of 
childbirth, and especially is this true of the primipera. 
Physicians have tried various drugs, only to discard 
them one by one on account of the deleterious effect 
on the mother, the child, or the progress of labor. 

In 1902, Steinbuchel introduced Hyoscine-Morphine, 
better known as “twilight sleep,” for the purpose of 
relieving the pains of childbirth. This method of 
amnesia and analgesia was tried in the large maternity 
hospitals both in Europe and in this country, but was 
soon discarded on account of the omnes to both the 
mother and child. 

However, Dr. Schwartz, of the on Hospital, 
St. Louis, states that the “Twilight Sleep” method has 
given them very satisfactory results in quite a number 
of labor cases for the past ten years. The restlessness 
which this method causes (in twenty-five to thirty per 
cent of the cases) is overcome by the use of mag- 
nesium sulphate intramuscularly. 

As Gwathmey and his co-workers have shown that 
magnesium sulphate has a depressant effect when used 
in small doses and that it has a definite synergistic 


*Read before the Cabell County Medical Society, Huntington, 
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effect when given with certain other drugs, so that 
doses much smaller than the anesthetic dose will pro- 
duce considerable analgesic effect when injected sub- 
cutaneously or intramuscularly. This synergistic effect 
is supposed to be more marked when magnesium sul- 
phate is used with morphine. Weston and Howard 
have also shown that small doses of magnesium 
sulphate have a sedative effect when given subcutane- 
ously or intramuscularly. 

Many physicians use morphine-magnesium sulphate 
in the first stage of labor and nitrous oxide gas with 
oxygen during the entire second stage, but this method 
requires someone who is skilled in administering gas- 
oxygen analgesia. 

The method of relieving the pains of childbirth 
which has met with the greatest success, is the one 
that has been used at the Lying-In Hospital of the 
City of New York for the past two and one-half years 
in over 1,700 cases in the hospital and 400 cases in 
the Out-Patient Department. This method can be 
carried out by any physician in a home as in a hos- 
pital and so far, has proven to be a safe method for 
relieving the pains of childbirth. 

I have here attempted to outline this method as 
briefly as possible: 

1. When the patient goes in labor, the usual soap- 
suds enema is given followed by tap water enemas 
until the lower bowel is clean. This is absolutely 
essential for the instillation, to be described later. 

2. When the contractions are strong, coming about 
every five minutes and lasting about thirty seconds 
and the cervix is about two fingers dilated an intra- 
muscular injection of 2 C. C. sterile 50 per cent solu- 
tion of magnesium sulphate and one-fourth grain of 
morphine is given. The morphine tablet can be dis- 
solved in a little boiled water, then drawn into the 
syringe containing the magnesium sulphate solution. 
A long needle (114 inches, 19 gauge) is inserted deeply 
into the gluteal, deltoid, or subscapular region and 
the solution injected as the needle is gradually with- 
drawn. The gluteal region is the one preferred and 
the injection is given during a pain. After the injec- 
tion the patient is kept as quiet as possible, all ex- 
traneous stimuli, as loud noises, bright lights, etc., 
are to be avoided at this time, in order to favor a 
natural falling asleep. 

3. One-half hour after the first injection a second 
intramuscular injection of 2 C.C. of 50 per cent 
magnesium sulphate (without morphine) is given. 
This second injection is given regardless of whether 
the first injection is sedative or not, as the second 
injection tends to prolong the action of the morphine. 
Dr. Davis of the Lying-In Hospital, states that even 
if delivery is expected within two hours, these injec- 
tions may still be given, and even if birth should take 
place one hour after the injection, no harm comes to 


. the baby. 


4, If there is no relief within twenty minutes after 
the second injection of magnesium sulphate, the fol- 
lowing retention enema (ether instillation) is given: 

Quinine (alkaloid) 20 grains. 

Alcohol, 45 mins. 
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Ether, 214 ounces. 

Liq. Petrolatum (heavy q. s. 
olive oil. 

The ether instillation is preceded and followed by an 
ounce of Liq. Petroleum or olive oil. The instillation 
is never given sooner than fifty minutes after the first 
magnesium-morphine injection. 

5. Immediately after the ether instillation a third 
intramuscular injection of 2 C.C. of 50 per cent mag- 
nesium sulphate is given. This injection prolongs the 
action of the ether. It is best to wait at least an hour 
after the instillation before making a vaginal or rectal 
examination. 

6. If the morphine-magnesium sulphate is given 
towards the end of labor, with sedative effect, delivery 
usually takes place before there is any indication for 
the ether instillation. 

7. If the morphine-magnesium sulphate does pro- 
duce the sedative effect, the ether instillation is not 
given until the patient is again complaining severely 
of pains coming every three to five minutes and the 
cervix is at least three fingers dilated. 

8. When the effect of the ether instillation has 
worn off, and the patient is complaining and the con- 
tractions are strong and frequent, a second or even a 
third instillation is given at two and one-half to three 
and one-half hour intervals, though not less than two 
and one-half hours. Only ten grains of quinine is 
used in the second and subsequent instillations, as 
after the first instillation all subsequent instillations 
are followed with an intramuscular injection of 2 C.C. 
of 50 per cent magnesium sulphate. 

9. If after the first ether instillation with mag- 
nesium sulphate injection there is no sedative effect in 
one-half hour and birth is expected within two hours 
or so, Dr. Davis recommends giving a second ether 
instillation at once instead of waiting the usual two 
and one-half hours, using in this instillation: 

Quinine (alkaloid) 5 grains. 

Alcohol, 20 minims. 

Ether, 1% ounces. 

Liq. Petrolatum, or olive oil q. s. ad., 2 oz. He also 
states that in case there is no sedative effect from the 
first ether instillation and magnesium sulphate injec- 
tion, and the birth seems rather far off, then you can 
immediately give a second injection of morphine grain 
1/6 with 2 C.C, magnesium sulphate (50 per cent) 
and the second ether instillation, if necessary, is given 
two and one-half hours after the first instillation. 

10. At the time of delivery, if any anesthetic is 
required, ether inhalations are used sparingly, especi- 
ally if the patient had two or more ether instillations. 

11. Auditory disturbances, true diabetes and colitis 
are the only contra-indications for the use of this 
method. 


ad.) 4 ounces, or 


CONCLUSIONS 


1. It has been estimated that 90 per cent of the 
patients secured some relief from this method. 

2. It can be used in a home as well as in a hospital 
and has proven to be safe method both for the mother 
and the child. 
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3. Labors are rarely prolonged by the use of this 
method. 

4. The patients were quieter during labor, appar- 
ently underwent less strain, and were in a better gen- 
eral condition the following day than if this method 
was not used. 





BRAZILIAN TREE YIELDS LEPROSY-CURING 
OIL 

Rio de Janeiro, Oct. 22.—The oil of a well known 
Brazilian tree has been found effective in the treat- 
ment of leprosy and not as painful for the patient as 
chaulmoogra oil, which has been used for centuries 
in leprosy cases in the Orient. 

Dr. Anetnor Machado who has made a study of 
this new product, finds that it resembles chaulmoogra 
oil in many respects but that its acids have fewer 
methyl radicals which, he believes, are the chemical 
groups that have made chaulmoogra oil so dreaded as 
a medicine. The new oil has been used quite exten- 
sively of late in the treatment of leprosy, and the 
results have been eminently satisfactory, Dr. Machado 
says. 

The tree from which the oil is obtained is known 
commonly as the sapucainha, and in botanical language 
as carpotrochea brasiliensis. An extract made from 
it has long been used as a household remedy for skin 
diseases. 





SURELY INTOXICATED 


“Are you positive that the defendant was drunk?” 

“No doubt,” growled Officer Raynor. 

“Why are you so almighty certain about it?” 

“Well,” replied Raynor, “I saw him put a penny 
in the patrol box on Fourth Street and then he 
looked up at the clock on the Presbyterian Church 
and roared: 


“Gawd! I've lost 14 pounds!’” 





CARRIED GLAND TREATMENT TOO FAR 

A sad looking woman of mature years appeared 
in the street pushing a baby carriage, in which a 
fine, healthy looking infant was howling lustily. A 
friend approached. ‘“‘Why Mrs. Lufkins!” she ejac- 
ulated, “What a darling baby! But you have no 
children. Whose is it?” 

“You're wrong, my dear,” replied the sad faced 
one, “This is my husband; he went too far with the 
gland cure.”—The Medico. 





CHANGE IN LANGUAGE 


A Scotchman emigrated to Chicago. At first he 
couldn’t understand the language, but in a short time 
it got to seem all right. As his job was a good one, 
the Scotchman sent for his wife. She said on her 
arrival: “Gosh, Dugald, how queer the folks talk 
here!” “Hoot,” says Dugald, “they talk all right 
now. Ye should ha’ heard ’em three months ago.” 
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VENEREAL DISEASE CONTROL* 
THoMAs PARRAN, JR. 
Assistant Surgeon General, U. S. Public Health Service 


Wasuineton, D. C. 


As far back as 1875 the problem of the ve- 
nereal diseases, their prevention and control, has 
been considered by the U. 8.Public Health Serv- 
ice. The annual report for that year contained 
a number of significant recommendations for the 
prevention of the introduction of syphilis and 
gonorrhea into the United States, for the pro- 
vision of dispensary treatment, for the quaran- 
tine of infected persons and for public educa- 
tion, which are as germane to the problem today 
as they were fifty years ago. “If these regula- 
tions were adopted,” the report states, “a better 
sanitary as well as moral state of society would 
prevail generally.” 

Ehrlich discovered salvarsan in 1910, which 
discovery more than any other one thing, resulted 
in tangible and effective measures for the con- 
trol of syphilis. The Public Health Service se- 
cured the first shipment of this drug to the 
United States and cooperated in its first admin- 
istration in this country. 

In 1911 the Public Health Service wanted to 
do something which it hoped would bring about a 
reduction in the prevalence of venereal diseases 
among the patients who were being treated in 
its Marine Hospitals. At that time about 22 
per cent. of all admissions were on account of 
venereal infections. So, in 1911 a booklet was 
prepared containing the facts then known about 
venereal diseases, stated in plain and simple lan- 
guage. The intention was to distribute the 
booklet among these hospital patients. The 
booklet was sent to the Treasury Department for 
approval and was promptly sent back with a 
message that it contained matter which was in- 
decent and improper for the Government to print. 
And that attitude, which reflected public opinion 
of that time, was sustained by higher officials 
and the booklet was not printed. 

That was in 1911. Seven years later the 
world war had brought the country to a state 
of mind in which it was willing to look reality 
in the face and the Federal Government was 


; "Read before the Seventy-seventh Annual Meeting, Illinois 
State Medical Society, May 31, 1927. 
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spending nearly three million dollars per year 
to promote the control of venereal diseases. This 
was but a small part of the total money and 
energy being expended throughout the country 
for this purpose. In that campaign the Govern- 
ment was flooding the country with literature 
far more frank in its treatment of the subject 
than do the venereal diseases. 

Never before in a similar period of time has 
the public been enlightened more rapidly con- 
cerning any phase of public health, nor has more 
progress been made in directing the forces of 
prevention against any group of diseases. On 
the other hand, it must be acknowledged that no 
problem which heretofore has engaged the forces 
of prevention offers greater obstacles to success 
than do the venereal disases. 

It may be of interest to summarize some of 
the activities which have been carried out for 
the control of these diseases during the past 
eight years. Prior to 1918 only a few States re- 
quired the notification of gonorrhea and syphilis. 
Every State now requires some type of notifica- 
tion and more than three million cases of syph- 
ilis and gonorrhea have been notified to the Pub- 
lic Health Service. Nearly 500 cooperating 
clinics are in operation, which have treated more 
than one million new cases of venereal disease, 
giving them about twelve million treatments. It 
is impossible to estimate the total volume of edu- 
cational work which has been carried out to en- 
lighten all classes of the public in the facts con- 
cerning these diseases. 

In the initiation of this nation-wide system of 
venereal disease control the Public Health Serv- 
ice took a leading part, aiding with large appro- 
priations the development of the anti-venereal 
campaign. Because of the urgency of the sit- 
uation precipitated by war conditions, this was 
highly desirable. The Public Health Service, 
however, considers the actual conduct of com- 
munity public health effort to be in fact as well 
as in theory, a State and local rather than a 
Federal function. In keeping with this con- 
ception the venereal disease work has been de- 
centralized in large measure to the individual 
States. Government aid for this work has ceased 
and States are now on their own responsibility 
for the success or failure of their venereal dis- 
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ease control efforts. In the interest of accuracy, 
however, it should be stated frankly that our 
plans to decentralize venereal disease control to 
the States has been at times hastened by bud- 
getary and appropriating agencies of the Gov- 
ernment, with the result that the well function- 
ing organization built up during and following 
the war by joint and Federal-State effort was 
transferred too suddenly to the individual States, 
about half of which were unprepared to carry 
on satisfactorily. It is perhaps inevitable that 
this reaction should have followed the wave of 
enthusiasm engendered by the war. The activ- 
ities of the Public Health Service in this field 
now are limited to research and to exercising an 
advisory and coordinating relation to the individ- 
ual States. 

During the period of readjustment through 
which venereal disease control work is now pass- 
ing, careful thought is being given by health 
authorities as to the phases of this work in which 
they most profitably can engage. Those meas- 
ures which seem most productive of results are 
being encouraged and the whole program is be- 
ing integrated with other phases of public health 
effort. It will be readily conceded that the ve- 
nereal diseases constitute at once the most im- 
portant and most difficult phase of public health ; 
most difficult because the conditions which give 
rise to them are intimately tied up in the whole 
fabric of our social system. The venereal dis- 
eases very properly have ben termed “social” 
diseases in that they are maintained largely be- 
cause of unwholesome conditions in society. An- 
other difficulty which surrounds effective meas- 
ures of control lies in the fact that we have no 
accurate knowledge as to the true prevalence of 
these diseases. No health department can effec- 
tually control any disease unless it has knowl- 
edge of when, where and under what conditions 
cases are occurring. Health officials can point 
with pride to the marked decrease in the death 
rate from typhoid fever, from diphtheria, and 
from other diseases against which public health 
effort has been directed. No such guide-posts 
are available in the field of venereal disease 
control to point out the success or failure of con- 
trol efforts. Various estimates have been made 
as to the prevalence of these diseases and limited 
data are available relative to selected groups. 
We know, for example, that following a casual 
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examination of draftees, during the World War, 
among the second million 5.4 per cent. showed 
obvious evidences of a venereal infection. In hos- 
pitals where routine Wassermanns are made, the 
percentage of positive results varies from 5 to 20, 
This, however, gives a misleading result since 
the persons on whom these examinations are 
made are sick people and do not represent the 
general population. Of the patients admitted 


to hospitals for mental diseases in the United 
States (1922) 7,187 cases representing 10 per 
cent. of the total admissions to these institutions, 
were admitted on account of general paralysis 


or syphilis of the nervous system. Physical 
examinations have been made of selected groups 
of college men and women, of industrial em- 
ployees, et cetera, but because of the differences 
in the thoroughness of the examinations reliable 
comparisons are difficult. The prevalence or 
trend of venereal disease infections among the 
general population in the United States is not 
known. Millions of dollars have been spent for 
various phases of venereal disease control and 
yet we have no irrefutable statistics to show 
that these diseases are less prevalent than for- 
merly, Recently there have been forthcoming 
from Great Britain, from Denmark, Belgium, 
France and Germany more or less conclusive 
evidence secured in various ways, that the ve- 
nereal diseases, and particularly syphilis, in 
those countries are on the decline. 

The public in this country has a right to ex- 
pect conclusive facts as to the results of anti- 
venereal measures. Therefore it is believed that 
the most important next step in the control of 
the venereal diseases is to establish as accurately 
as possible the present incidence of gonorrhea 
and of syphilis in the general population. Once 
this information is secured more definite state- 
ments can be made as to the extent of the ve- 
nereal disease menace, and from an administra- 
tive standpoint, of still more importance will be 
to establish a base line from which changes in 
prevalence in future years may be measured. 
After considering available methods by which 
venereal disease prevalence may be determined, 
the Public Health Service determined to make a 
one-day census in a selected number of urban 
and rural communities in the United States. In 
accordance with this plan a report is secured 
from every physician and institution in each 
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community as to the number of cases of gonor- 
rhea and syphilis, classified by sex and by stage 
of the disease, which are under treatment on a 
given date. This study was carried out by the 
American Social Hygiene Association in Detroit 
and Atlanta last year and it is being continued 
hy the Service in cooperation with the local med- 
ical profession and the respective State and local 
health departments in two- or three-score com- 
munities in the United States. Two cities (De- 
catur and Peoria) in Illinois have been surveyed 
by this method. The case incidence per 1,00 
population in these cities and in Detroit are 
given in Table No. 1. 





TABLE 1—PREVALENCE OF VENEREAL 
DISEASES 


Rates per 1,000 population of Syphilis and Gonorrhea for 
males and females. 

———_ Male—_,, gore omen, 

City Total Acute Chronic Total Acute Chronic 


TOTAL SYPHILIS AND GONORRHEA 


10.00 2.92 
8.54 10.95 3.33 
6.40 12.67 

SYPHILIS 
3.14 5.15 
2.74 7.82 
1.37 6.42 


GONORRHEA 


Detroit? 7.87 
Decatur ...-... 


BID <ocenes 
Detroit 


Peoria 


Detroit 4.73 4.85 1.23 1.80 
Decatur 5.80 3.13 3.79 2.02 1.77 
POOR. s:cc0.si6e 5.03 6.25 3.48 1.05 2.43 
IThe estimated population as of July 1, 1927, was used for 
Decatur and Peoria; for Detroit the estimated population as of 


July 1, 1926. Tentative figures subject to final corrections. 


2Data for Detroit from American Social Hygiene Association. 
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The information from these and other cities 
warrants the statement that approximately 1.5 
per cent. of the city population in the United 
States is constantly under treatment for gonor- 
thea or syphilis. The amount of gonorrhea and 
the amount of syphilis under treatment is ap- 
proximately equal. Reliable information from 
the United States Army and Navy and from 
the British and other foreign military forces 
is to the effect that at least four cases of gonor- 
rhea occur in the male for every case of syphilis. 
This heing the case, it is obvious from the data 
secured by the census of cases under treatment 
in the selected cities, that a relatively small pro- 
portion of gonorrhea cases seek medical service. 
The information furnished by the physicians and 
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institutions in these cities will be carefully tab- 
ulated and interpreted in an effort to translate 
the figures into terms of annual incidence of 
gonorrhea and syphilis in the male and in the 
female. 

You may be interested to know that in the 
cities for which information is available approxi- 
mately 70 per cent. of the cases are receiving 
treatment at the hands of private physicians, 
the remaining 30 per cent. being treated in 
clinics, free wards of hospitals, jails, asylums, 


et cetera. (See Table No. 2). The private phy- 





TABLE 2—PERCENTAGE OF CASES OF 
VENEREAL DISEASE 


Gonorrhea and Syphilis treated in clinics or institutions and 
in private practice. 


In Private In Clinics or 
Practice Institutions 
38% 
9% 
31% 


Name of City 
Decatur 


Total 


Detroit 69% 





sician, then, is still the greatest factor in the con- 
trol of the venereal diseases, and the efforts of 
health authorities should be directed not only to 
furnishing treatment for indigent cases, but to- 
wards interesting the average practicing phy- 
sician in the diagnosis and in the treatment of 
gonorrhea and syphilis in accordance with mod- 
ern standards. 

A disappointingly large number of physicians 
in the cities studied report that they do not treat 
cases of gonorrhea and syphilis. Even more 
striking have been the statements from special- 
ists that they never see cases of these diseases. 
It is difficult to understand how an ophthalmolo- 
gist, for example, can fail to see cases of inter- 
stitial keratitis, or how a surgeon can fail to 
have syphilis and gonorrhea complicating or 


‘causing the surgical condition. As health author- 


ities, we should seek to secure a more general 
recognition of these diseases by the medical pro- 
fession, should encourage more adequate treat- 
ment, should place at the disposal of the prac- 
titioner diagnostic laboratory service, and should 
furnish anti-syphilitic drugs to the physician for 
the treatment of the indigent persons and those 
of small means who are under his care. The 
venereal disease clinic service in the United 
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States seems reasonably adequate in amount in 
the larger centers of population. In the cities of 
under 50,000, however, and particularly in those 
under 25,000 and in the rural districts, clinic 
service for the treatment of indigent cases is 
very inadequate. This is true in Illinois as in 
other States. It is in these areas likewise that 
the general practitioner seems especially disin- 
clined to:-equip himself to give treatment to 
these diseases in accordance with modern stan- 
dards. In discussing this problem in “Modern 
Clinical Syphilology,” Dr. John H. Stokes says: 


It may be frankly said, then, that at no point in the 
entire practice of medicine does the profession in the 
United States face more directly the issue of so- 
called socialization than in the care of the venereal 
diseases. It may be said with equal positiveness that 
there is no evidence of a special disposition to force 
this issue on the part of State and national health au- 
thorities. The disposition of these authorities is in 
the main to cooperate with and assist the medical pro- 
fession at large in raising the standard of treatment of 
syphilis and gonorrhea. It may be said with equal 
frankness that the profession is directly challenged 
by the undoubted success of organized public adminis- 
tration of the venereal disease problem. If the private 
practitioner wishes to maintain his control of this field 
he must raise his standard to that of the public service. 
He must, moreover, take over to himself and become 
an integral part of public activity in this field for the 
benefit of his patient. Only by developing and utiliz- 
ing the public laboratory as a diagnostic aid, for ex- 
ample, and by furthering and availing himself of the 
superior effectiveness of the venereal disease clinical 
center in diagnosis and follow-up, can he continue his 
leadership. No mere outcry against socialization can 
avail to protect the individual values in this field from 
submergence in the face of technical inefficiency, slip- 
shod methods, antiquated notions, outright ignorance 
and indifference that have marked the reactions of too 
large a proportion of medical men toward these prob- 
lems in the past decade. The practitioner can hold his 
place by achievement, not by titular right. 

In order to record definitely the attitude of 
the Public Health Service, I will quote for your 
information a resolution sponsored by the Serv- 
ice and passed at a conference of Venereal Dis- 
ease Control Officers at Hot Springs, Arkansas, 
in December, 1924. 

Resolved, That no clinic supported by Federal or 
State tax funds, in whole or in part, should treat 
patients who are able to pay. However, every person 
applying at the clinics shall receive an examination 
and in all frankly infectious cases there shall be no 
delay in instituting treatment. 

It is further resolved that the clinicians of such 
clinics should confer with the county societies and local 
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physicians regarding the method and manner of re- 
ferring pay patients for private treatment. 

It should be recognized frankly, however, that 
in the treatment of syphilis, especially, the eco- 
nomic consequences of the disease for the per- 
son of small means often forms an insuperable 
obstacle to complete arrest or cure. Nothing 
short of a complete arrest of the disease should 
be a satisfactory result wherever attainable. The 
future effects of inadequate treatment of syphilis 
and, to a lesser extent, of gonorrhea, impose a 
physical burden on the race and financial )ur- 
dens on society too great to be allowed to con- 
tinue unchallenged. Any changes in the organi- 
zation of medical service necessary to meet this 
and other needs obviously should evolve from 
within the medical profession itself rather than 
be forced from without. 

Thus far I have emphasized only the necessity 
for knowing the prevalence of these diseases and 
the necessity of securing adequate and complete 
treatment for the case. The interest of health 
authorities should lie also in the larger field of 
prevention. In this as in other diseases, educa- 
tion is an important factor. The Public Health 
Service advocates frank instruction concerning 
sex in the home and in the school. This instruc- 
tion cannot be given in the home until parents 
themselves learn the scientific facts concerning 
sex as a physiological attribute ;—until they learn 
the influence of sex in human development, in 
character formation, in mental health, and in 
furnishing the inspiration for much of human 
accomplishment. This is primarily a function of 
educational authorities, but health officers should 
interest themselves in it as an emergency meas- 
ure in order to bring to educators the importance 
of carrying out sex education, which is one phase 
of the broader problem of health education, as 
an essential and integral part of school curricula. 

It should not be forgotten that the venereal 
disease clinic furnishes the best possible medium 
through which to carry out educational effort 
among the very type of people for whom instruc- 
tion is most needed. Assisting the physician in 
this a social service follow-up by trained workers 
is essential. At a recent conference of the leading 
venereal disease clinicians! it was unanimously’ 
agreed that follow-up service in the venereal dis- 
ease clinic is as essential to successful operation 
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as is a microscope and a supply of salvarsan. Of 
the 460 cooperative clinics in the United States, 
however, only 286 have any type of follow-up 
service’. This follow-up service should seek to 
return recalcitrant cases for completion of treat- 
ment and to bring familial and other contacts 
under treatment. It should also investigate the 
financial status of patients and assist in the ever 
present problem of social adjustment presented 
hy the patient and his family. Although gonor- 
rhea and syphilis are widespread, it is my opinion 
that there are in any one city at a given time 
relatively few active spreaders of infection and 
that the same principles of epidemiology and 
the same principles of following up sources of 
infection are as applicable in this field as in the 
control of typhoid fever or smallpox. In each 
disease a special technique is necessary, but the 
same principles apply. This does not imply 
wholesale arrest and detention of prostitutes but 
it does demand intelligent and selective search 
for and control of active spreaders of disease. 
In addition, health authorities should place their 
services at the disposal of the practicing physician 
in the interest of assisting the physician to keep 
his irresponsible cases under treatment. 

The physician in the clinic or in private prac- 
tice very definitely fails to discharge his full 
responsibility if in addition to giving proper 
treatment he does not instruct his patients care- 
fully as to the prevention of the spread of the 
infection to others and in preventing reinfec- 
tions, by all means available, including prophy- 
lactic and early treatment measures. In mili- 
tary forces these measures have reduced markedly 
the incidence of the venereal disease but as yet 
no plan has been put into satisfactory operation 
among the general population. The inherent 
difficulties are obvious and have deterred the ma- 
jority of health officials from the general advo- 
cacy of personal prophylaxis. The situation as 
regards the patient who is already infected, 
however, is very different. Educational efforts 
here have failed. It is the job of the physician 
to salvage the wreck, to prevent dissemination 
of the infection and to prevent a reinfection. 

The primary function of any Government is 
to provide for the public welfare and safety. Un- 
der this fundamental authority it was recognized 
early in the course of civilization that the pro- 


2. Unpublished data, U. S. P. H. S. 
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tection of the community from disease, particu- 
larly the communicable diseases, was a primary 
duty of a government, and as a result boards of 
health have been in existence for many years. 
Of all the diseases which are a menace to so- 
ciety, of all of the diseases which impose a tax 
on the vital and financial resources of the race, 
the veneral diseases take first place. Therefore 
it would seem to follow logically that health de- 
partments should give first consideration to 
measures for the control of these diseases. Until 
very recent years, however, this problem has been 
so obscured by false modesty on the part of the 
public, and even by false modesty on the part of 
the medical profession itself, that the problem 
was totally ignored. Even now we are just be- 
ginning, figuratively speaking, to peek around 
the corner at the facts which are being forced 
upon us by reason of the prevalence of these in- 
fections. Even in this enlightened day some 
physicians maintain that the furnishing of free 
treatment for the venereal diseases removes a de- 
terrent to exposure. This argument seems to me 
exactly similar to that advanced so vigorously by 
a few pious persons following the discovery of 
anesthesia. ‘They denounced this discovery be- 
cause it thwarted the will of God by removing 
from human beings the punishment of pain: 
pain in their estimation being a just reward of 
sin. The argument that venereal diseases should 
not be treated free because they are a just reward 
for transgression of moral laws has no stronger 
support than the argument against the use of 
anesthesia to relieve pain. -If these diseases are 
to be controlled at all they will not be controlled 
by fear. They will be controlled by a knowledge of 
the facts; by appealing to the higher instincts of 
man; by observing extra-marital continence as a 
social and biologic necessity; and by arousing 
the race instinct to maintain pure and undefiled 
the germ plasm of which we are temporarily the 
keepers. 

Just to the extent to which these efforts fail 
will it be necessary for us to continue to require, 
in the interest of the race, medical treatment for 
every infected person. This requirement implies 
the additional responsibility of the State to fur- 
nish treatment, compulsory if necessary, to those 
who are unable or unwilling to secure such treat- 
ment for themselves. 
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TABLE 3—PREVALENCE OF GONORRHEA 
AND SYPHILIS’ 
In Rates per 1,000 Population 


Rate per M_ Rate per M Rate per M 


Name of City Gon. & Syph. Gonorrhea Syphilis 
Detroit, Mich.....scceee 13.47 6.50 6.98 
a) ae | er er 13.74 7.37 6.37 
I Sg cere uate 14.64 6.34 , 8.30 
Eldorado, Ark, .......+. 10.50 5.93 4.57 
Texarkana, Ark, ....... 16.22 7.81 8.41 
Huntington, W. Va..... 10.49 4.02 6.47 
Wheeling, W. Va..... +. 18.29 4.93 8.36 
Logan (County), W. Va. 9.58 5.19 4.39 


1Preliminary tabulations subject to final correction. 


DISCUSSION 


Dr. I. H. Neece, Decatur, Illinois: Dr. Parran has 
covered this field very thoroughly. I do not know just 
what I might say to add to this very lucid paper, except 
from an experimental standpoint. As Clinic Director 
for the last eight years of one of the clinics of the 
State, I have seen many cases come and go and am 
still seeing them come and go. It seems like an endless 
chain. In checking over to find the solution for this 
continual condition, I am wondering if our control 
measures are operating as they should, and whether 
we can depend on the Wassermann test for diagnosis 
of syphilis and salvarsan to cure it. When it comes 
to gonorrhea, the problem is even greater than that 
because we have nothing even approaching a specific. 
So our medical measures have not measured up as 
we should like. And yet, viewed from the economic 
side of the question, I am sure that, from a medical 
standpoint, we have salvaged a good many people 
today who would otherwise be public charges, and a 
good many of them would be in our State institutions. 

Notification has not altogether saved the day. I 
believe, as the chart which Dr. Parran has pre- 
sented, showed that fewer physicians are reporting 
their cases of venereal diseases today. There has 
been a letting down along that line for obvious 
reasons. There are a number of things, however, 
that enter into this problem. As it relates to the 
case in point, every ‘physician or every one who 
assumes the role of a syphilographer should en- 
deavor to carry treatment clinically to a satisfactory 
medical outcome. To do this thing, certain factors 
are involved. 

The most important is the responsibility of the 
physician who assumes the role of treating syphilis, 
of instructing this particular patient to follow 
through with his treatment. He should have ex- 
plained to the patient the seriousness of the infec- 
tion which he has, and when this has been done, his 
efforts probably will avail something. As to the 
prevalence of venereal diseases, we have no definite 
way of determining. We are finding many late 
cases. In going over or examining patients for other 
things, we find syphilis which is not elicited in the 
history. We see our victims in every turn of the 
road. They handle our food; they make our beds. 
They are our nurse girls and maids. In industry, 
they drive our locomotives, automobiles, elevators 
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and all those various things. They are everywhere. 

But getting back to the solution of the problem, 
education to me seemed to be the most logical of all 
the methods that we have. The major portion of 
those who are infected are usually young boys and 
girls in the adolescent period. That carries us back 
to control measures, first in the home. It is my per- 
sonal opinion, and it is borne out by the type of 
patients that come to our clinic that most of these 
cases come from broken homes. There is something 
wrong in the home life which is responsible. So, 
with so many of our patients, it is not information, 
it is mis-information that these folks have. These 
youngsters know a great deal. But the trouble is, 
they have gotten their information from the wrong 
source. They have gotten it from street corners, 
they have gotten it from older associates and they 
have gotten wrong information. So, what these peo- 
ple need most of all is guidance and that guidance 
should come from the home; not only from the home 
but it should come from the public schools, as Dr. 
Parran has suggested. 

We are beginning to speak of venereal diseases 
today as a subject that can be discussed in polite 
society. We are not afraid to talk about these social 
diseases in church and in public and we have kept 
it very largely the last few years before the public, 
because we know that there is an economic side to 
this question. 

Sex delinquency is another thing that gives us our 
problem. What are we going to do with them? 
Well, a great many people have a chance at them. 
Our social workers, our visiting nurses and the fol- 
low-up workers are the most important. As _ has 
been said, we find that the social worker or the 
police matron or whatever title she may have, is the 
one who is able to do the most effective work. It 
is true in our clinic that, when we had a follow-up 
worker who regularly checked every case, the inci- 
dence of venereal disease was greatly reduced; but 
since the influence has been taken away, and an- 
other substituted, our work in follow-up has shown 
its results by an increase in incidence in the clinic. 
So when it comes to control measures, the clinic 
must educate them, the church must educate them, 
the home must educate them. 

I noticed an account just the other day of the 
reasons we have sex delinquents. It was a very 
startling thing, “The growing menace of immoral 
publications.” You go to the news stand and see 
what the news stands and the magazines are putting 
out. These are polluting the whole stream of thought 
under the guise of literature. They call it literature 
and they call it art. There is where the youngsters 
are getting a great deal of the material which makes 
for delinquency. Most of these are given over to the 
study of erotic pictures, refined obscenity and sex 
stuff. That’s what they are reading today. Their 
attention is being called to these things which appeal 
to baser factors of life, the very thing which we are 
talking about today. There is only one motive be- 
hind it and that is commercial. That thing must 
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stop. If we will put on a program of doing away 
with the obscene literature which is the stimulating 
and exciting influence which jeopardizes the morals 
of youth, then we will make some strides towards 
controlling it. The other is the change in public 
opinion. If we can keep before the public the men- 
ace that venereal disease is to the whole social fabric 
of the communities, if we can focus the opinion of the 
people relative to this menace, I am sure we will go 
a long way towards controlling it. 





SOLITARY SEROUS RENAL CYSTS 
Report OF A CASE 


Louis D. Smirtu, B. 8., M. D. 
CHICAGO 


Solitary renal cysts are still considered a rare 
pathological entity. Less than ten years ago poly- 
cystic renal disease was considered unusual enough 
te make case reports. At that time polycystic 
renal disease was recommended by some urolo- 
gists for removal, since its bilateral nature was 
not well known, although suspected by many. 
With the advent of modern urographic technic, 
with the discovery of post-mortems of its bilateral 
incidence, our knowledge of polycystic renal dis- 
ease advanced. Similarly we may emerge soon 
with more information about this so-called rare 
solitary renal cyst. 

Mosti classifies renal cysts etiologically : 

A. False cysts: 


a. Tumor softening. 
b. As a result of hemorrhage inside the renal 
parenchyma, 
1. Of neoplastic origin. 
2. Tuberculous origin. 
3. Essential hematuria. 
c. Tuberculosis. 
d. Encysted hydronephrosis. 
e. Ecchinococcus, 
f. Cisticercus. 
B. True cysts. 
a. Polycystic, 
1. Vera, in children and adults. 
2. Calculous. 
8. Tuberculous. 
b. Serous, (rene cistico solitario). 
c. Cysts of chronic sclerosing atrophic nephritis, 
d. Dermoid. 


Up to 1911 Brin collected 53 cases in the lit- 
erature. From 1911 to 1916 Chiasserini collect- 
ed 15 others. Laquiere brought the reported 
cases to 1925 up to 119, adding thereto 5 cases 
of his own. I was able to find the following 
additional cases: Chiaudano, one in 1924, G. 
(i. Smith, one in 1924, Clute, 3 cases in 1924, 
Quinhy, Reinicke, O’Neill, one case each in 1925, 
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Santoro, Kirwin, one case each in 1926. This 
brings the total to 134. 

A. consideration of the origin of solitary, 
serous renal cysts evokes three possible theories: 

1. Neoplastic, due to a proliferation and ab- 
normal secretion of renal epithelium. This 
theory may be abandoned as the cyst is neither 
anatomically nor clinically a neoplasm. 

2. Mechanical. This, the retention theory, is 
the oldest. An occlusion of a tubule could ‘occur 
ly plugs of fibrin, desquamated epithelium ‘or a 
sclerosis in interstitial nephritis. In such a case 
the epithelium should be modified renal epithe- 

















Fig. 1. Kidney with cyst in upper pole. Weight of 
kidney, 78 gm., rather light for a man 6 ft. 2 in. tall. 


lium and the cystic contents more or less modi- 
fied urine. 

3. Congenital or dysembryoplastique (Ruck- 
ert, Letulle and Verliac). According to these 
men the origin would be due to malforming or 
‘defective development, such as failure of the 
secretory and collecting tubules to unite. Braun- 
worth found small cysts in fetal kidneys. In 
this connection, what tissue constitutes the cyst? 
Duplay says it is medullary and it depends on 
the interstitial tissue. Rayer and Le Dentu 
claim the perivascular tissue as its origin. Sa- 
brazes sees a lymphatic or vascular origin: 1, in 
preparations the epithelium resembles vascular 
endothelium, 2, the character of the liquid, al- 
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bumin, the absence of mucus, ete., prove an exu- 
dation, the cysts forming at the expense of a 
primitive vessel. 

In 1923 Kampmeier proposed a mode of origin 
of renal cysts on a congenital basis that seems 
to me to explain both polycystic and solitary cys- 








Fig. 2. Pyelogram showing absence of middle calyx 
and narrowing of superior calyx of right kidney. 


tic renal disease. According to his investigations 
of fetuses, whether the kidneys are the seat of 
solitary cystic disease or polycystic disease, mere 
accident determines. Rienhoff in 1922 by cul- 
ture of the metanephros of a 6 day chick embryo 
has well shown the formation of the permanent 
urinary secretory and excretory system. In the 
older human embryo Kampmeier firmly estab- 
lishes how in this connection “every human in- 
dividual during his fetal life normally passes 
through a period characterized by the presence 
of numerous cystic renal tubules.” 

The ureters, pelvis, calyces and collecting tub- 
ules originate from the ureteric bud of the prim- 
itive Wolffian duct of the mesonephros, which 
lud grows into the undifferentiated metanephro- 
genie blastema which always caps the blind end 
of the bud. By dichotomous sprouting one part 
of the blastema which is to become the secretory 
glomerule and convoluted tubule is carried on- 
ward, while small portions of the blastema re- 
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main behind near the renal pelvis or angle be- 
tween the collecting tubule and pelvis. This 
metanephric spherical cap, as described by Rien- 
hoff, develops into the glomerule and convoluted 
tubule by a rearrangement in situ of the undiffer- 
entiated cells of an inner layer of endothelium 
(leaving a lumen by dissolution of the inner 
core cells), and outer layer. The lagging spheres 
vesiculate in the 7 week embryo, and are medul- 
ary in position, According to Kampmeier these 
vesicles may persist as such; others form short 
curved segments; some develop a simple coil 
without a glomerule; some show attempts at 
tubular development. It is exceptional for them 
to be actually differentiated histologically. These 
spherical anlages are to be considered then as 
the primary or vestigial uriniferous tubules. The 
metanephrogenic blastemic caps around the blind 
secondary sprouts of the primary collecting tu- 
bule, appearing in a six weeks embryo have al- 
ready developed a tubular phase, to be known as 
the secondary uriniferous tubules. A large num- 
her of these secondary tubules temporarily join 
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Fig. 3. High power of cyst wall showing close 
resemblance of layers of cyst wall to skin. 


the collecting ducts of the same order. Accord: 
ing to Kampmeier’s description, some of them 
soon develop a small diverticulum at their junction 
with the collecting tubule. This diverticulum 
grows longer peripherally and somewhat later 
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unites with a collecting tubule of the fourth or 
jfth order. In the meantime, the earlier con- 
nection with the duct. of the second order is lost. 
But some retain their original connections in 
various forms with the collecting duct just above 
their opening into the major renal calyces, the 
former primary collecting ducts. In a two and 
cne-half month’s fetus degenerative changes 
occur in these enlarging and widening secondary 
uriniferous tubules, indicating cystic transforma- 
tion. In the 3 to 5 months’ fetus the cystic dis- 
tention commenced at the junction of the uri- 
niferous and collecting tubules involves Bow- 

















Fig. 4. Low power magnification showing wall of 
cyst. A Cornified layer; B. Stratum lucidum; G 
Stratum granulosum like layer; D. Cylindrical cell 
layer; E. Layer corresponding to subcorum with round 
cells; F. Kidney parenchyma. 


man’s capsule, compressing the tubular epithe- 
lium and making it appear squamous. The lu- 
nen from the beginning contains a yellowish, col- 
loid-like material probably secretory in origin. 
The greatest number of these cysts occurs prob- 
ably by the end of the third or beginning of the 
fourth month of fetal life. Normally these cysts 
disappear by degeneration of the epithelium 
which may collapse or shrink away from the sur- 
rounding mesenchyme or they may be com- 
pressed by the growth and crowding of the nor- 
mal structures on both sides of it. 

According to Brin the opposite kidney may 
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present small cysts. ‘The affected kidney may 
contain double or triple cysts as in one of La- 
quiére’s cases. A summary of the literature dis- 
closes that the disease occurs mostly in adults. 
Our interpretation of this age incidence must 
necessarily admit that the development of the 
cyst sufficient to create symtoms was slow. Since 
the symptoms depend on the size and its effect 
liv pressure on the kidney, ureter and neighbor- 
ing organs, obviously many renal cysts may -ge 
unrecognized. Females represent the subject in 
70% of vases, The right kidney and the poles 
are the seats of predilection; the lower pole is 
involved in 40% of cases, the upper in 21% and 
the convexity of the kidney in 7%. The size of 
the cysts may be very minute, or as large as one 
reported by Cassioli with a capacity of 12 liters. 

The cysts are usually round or ovoid, rarely 
pedunculated. The kidney parenchyma is con- 
tinuous and intimately connected with the wall 
of the cyst. The cyst is always intra capsular. 
Histologically the cyst wall consists of two layers, 
1, the internal (epithelial or endothelial) which 
may be flattened by pressure of the fluid con- 
tents, 2, the external layer formed by loose and 
concentrically placed fibrous connective tissue. In 
the wall one often finds islets of renal paren- 
chyma, tubules and glomeruli more or less oblit- 
erated. This outer wall blends insensibly with 
the kidney parenchyma, but is always separated 
from the calyces or pelvis. The neighboring 
renal parenchyma may show pressure atrophy 
and by pressure on a calyx, the pelvis or ureter, 
a hydrocalyx or hydronephrosis may be pro- 
duced. 

The cystic fluid can be clear, turbid, serous, 
hloody, colloidal. Philipson has found intra- 
cystic caleuli, desquamated epithelium, blood 
cells, leucocytes. Kirwin reports a calcified renal 
cyst. Chemically, there are variations. Urea 
often exists, but may be absent; albumen is at 
times abundant. In the cases of Quinby, O’Neill, 
and Patel and Mallet-Guy, the non-protein nitro- 
gen or urea approximated that of the blood 
serum. In the cases of the latter two, the speci- 
fic gravity was that of urine. 

The symptoms of solitary serous renal cyst 
vary, and are not typical. They may be those 
of renal tumor as a result of pressure, hydrone- 
rhrosis, pulling or dragging on the kidney be- 
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cause of size and weight, destruction of renal 
parenchyma, pressure on the neighboring organs. 
Hematuria is as a rule not present because there 
is no connection between the cyst and the urinary 
excretory apparatus. As in any other renal tu- 
mor pyelography may reveal filling defects due 
to encroachment of the cyst on the pelvis or caly- 
ces. The cyst may attain such size as to enable 
one to detect it by palpation or ballottement. 

As to treatment, wherever possible a resection 
of the cyst should be done. Nephrectomy may 
be necessary either at the beginning or secon- 
darily because of uncontrollable hemorrhage fol- 
lowing cuneiform resection. 

The case I have to report is one whose symp- 
toms were out of all proportion to the pathology 
found. It is peculiar also in that the wall of 
the cyst aside from the absence of hair follicles, 
sebaceous and sweat glands can scarcely be dif- 
ferentiated from that of integumerf*. Cornifica- 
tion is very marked. 

V. G., age 22, referred by Dr. E. A. Lutton, com- 
plained of repeated attacks of typical renal colic in the 
right side. His first attack occurred one year ago. 
Since then he had four attacks, the last one occurring 
February 1, 1927. At no time did he notice any gross 
blood in the urine. Each attack was accompanied by 
vomiting but no chills or temperature. Although he 
had to get up once at night to urinate, he had had no 
frequency of urination during the day, nor were there 
any dther urinary difficulties. In the last seven months 
he had lost twenty-five pounds in weight. Prior to 
the onset of this trouble he had been perfectly well. 
Parents living and well. No venereal disease. 

On examination the patient was a tall male, well 
nourished, weight 170 pounds. <A general examination 
revealed nothing abnormal. Neither the kidney nor 
any mass was palpable. There was costovertebral ten- 
derness on the right side. There was no indication of 
mobility of kidney. 

The urine was normal excepting for many squamous 
cells of the bladder type. Repeated examinations by 
smear revealed no tubercle bacilli. Phthalein adminis- 
tered intravenously appeared in three minutes on the 
left side and four and a half minutes on the right side. 
The output in 15 minutes was 11 per cent on the left 
side and 10 per cent on the right. Number 5 catheters 
were used and there was leakage of urine around the 
catheters. The pyelogram (q. v.) showed a filling 
defect of the right kidney pelvis; the middle calyx was 
absent and the upper calyx was only partly filled. The 
right ureter was greatly dilated. 

The urine from each kidney was normal. The blood 
non-protein nitrogen was 27.6 mgm. per 100 c.c., and the 
cre:tinin 1.5 mgm. per 100 c.c. 

The preoperative diagnosis was tumor of the kidney, 


probably hypernephroma. February 9, a lumbar 
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incision was made and a very small kidney was ex. 
posed. Freeing of the upper pole was extremely diffi- 
cult and during the manipulation the pole was torn, 
permitting a discharge of a grayish, slightly turbid 
fluid in which floated out numerous caseous like par- 
ticles. I then felt I was dealing with a tuberculous 
kidney, and proceeded to do a nephrectomy. As the 
patient’s condition became somewhat alarming I left 
clamps on the pedicle with but one ligature. A blood 
transfusion was necessary several hours later. The 
patient left the hospital March 8 recovered. He put 
on weight rapidly while still in the hospital. 
Pathological report. The kidney was small, weigh- 
ing 78 grams. The capsule stripped easily and on 
the convex surface the cortex was indented, with the 
capsule there adherent as in a fetal lobulation. In the 
upper pole of the split kidney was revealed -a cyst with 
shiny lining, measuring 1cm.x1.5¢cm.x3cm. There 
was no connection with the pelvis. In the sections 
from the wall of the cyst the inner lining is composed 
of a thin layer of squamous epithelium with keratiniza- 
tion. As shown in the microphotograph the epithelial 
layers appear almost identical with the histology of 
skin without its appendages. Beneath this epithelium 
is a layer of loose fibrous tissue and then denser fibrous 
tissue. In the former in places are deposits of round 
cells. The second layer blends with the parenchymatous 
structure of the kidney, as in other descriptions of 
solitary cysts. The contiguous renal parenchyma 
reveals scattered areas of interstitial nephritis. 
25 E,. Washington Street. 
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AN INNOVATION IN RECORDING STA- 


TISTICS FOR CITY HEALTH 
DEPARTMENTS* 


N. O. Gunverson, M. D., 
Commissioner of Health 
ROCKFORD, ILLINOIS 


A review of the investigations and surveys car- 
ried on by state and national public health or- 
ganizations, relative to the collection, filing, and 
graphic presentation, of health statistics shows 
that this phase of municipal health work is usu- 
ally and invariably the weakest part of a health 
cflicer’s programme. 

If this be true, it seems feasible to briefly 
consider why local statistics are needed in a 
health programme and what methods are avail- 
able for accurately recording same. 

Value of Statistics. In a given community a 
good bookkeeper of life and death is essential; if 
the trend of disease dissemination is to be fol- 
lowed, if areas are to be located which require 
special pubMc health measures for the preven- 
tion of disease, and if the practical application 
of curative and preventive health measures are 
to be scientifically studied and presented to the 
community. Statistics tabulated with these 


~ *Read before Section on Public Health & Hygiene, Illinois 
Medical Society, Moline, May 31, 1927. 
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thoughts in mind are in great demand by local 


industrial concerns, safety councils, school au- 
thorities and particularly city, state, and na- 
tional health workers. 

If these records are essential, let us ask as to 
how many cities in Illinois keep accurate rec- 
ords? A review of the recent survey conducted 
by the State Department of Public Health and 
the United States Public Health Service in fif- 
teen of the large cities (of Illinois) shows that 
this phase of public health work needs to be en- 
couraged. Furthermore, all cities do not utilize 
the same system which means that the personal 
equation factor plays a large part in the final 
tables prepared. 

As an illustration let us take the matter of 
mortality statistics. It is accepted that the In- 
ternational Classification of the causes of death 
should always be used in compiling death tables 
and graphs for a given community, county, or 
state. Let us ask as to how many cities utilize 
this list, and are all death certificates conscien- 
tiously studied as to their proper classification. 
Some cities, it must be admitted, use an abbre- 
viated list, others devise one of their own, and 
still others leave the classification of deaths to an 
office girl instead of a medical man. 

If this is the case, what has been the effect? 
First, death certificates do not reveal the true 
cause of death, and secondly, a distorted mortal- 
ity picture is depicted of the city, the county, 
and the state. 

By adhering strictly to the International Clas- 
sification, death certificates of indefinite charac- 
ter can be located and the attending physician, 
undertaker, or the informant, as the case may 
be, consulted relative to correcting same. If the 
registrar does not check errors, how can we ex- 
pect the physician or undertaker to do so? 

One may say that all this attention to detail 
takes too much time, is not worth while, and suf- 
ficient help is not available for carrying on this 
work. As to this, let it be said that all statisti- 
cal recording can be quickly and accurately taken 
care of by making use of one of the many excel- 
lent card systems now on the market. In fact, 
consultation with any of the reliable card index 
firms shows that the compiling of health depart- 
ment statistics is merely another problem of 
stock keeping which can be easily carried out if 
proper forms are used. Realizing and appreci- 
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ating this one of these firms was consulted who 
devised the visible file system covered in this 
paper. 

Statement of Problem. Before describing this 
particular system, let us see what the compiling 
of vital statistics really consists of. In simple 
terms it may be said this compiling is merely 
the tabulating of all the items contained on 
death certificates. On first thought this seems 
like a simple task, but when one takes into con- 
sideration that there are 62 possible items on a 
single certificate, and granting that there are 
250 possible international causes of death, this 
means that there are 15,000 entries that must 
be accounted for. This large number perhaps 
gives some clue to the cause for so many varied 
systems being used by health departments. 

Selection of System. If this is our problem, 
what are its possible solutions? In the larger 
cities of the country where thousands of birth 
and death certificates must be handled annually, 
the use of a “Hollerith and Powers Tabulating 
and Recording Machine” finds practical applica- 
tion, which is without doubt the most reliable 
and accurate system yet devised. 

For medium sized cities and towns of limited 
funds, however, these machines are out of the 
question because of the prohibitive monthly 
rental of $75.00. If prohibitive, the use of tally 
sheets may be considered, which come nearer 
solving the problem but are objectionable from 
tle standpoint of size, difficulty of handling, ease 
with which errors creep in, and finally, recapitu- 
lations, summaries, or trial balances, as they may 
be called, are difficult to obtain. 

If these two mentioned systems do not solve 
the problem, let us next consider the possibili- 
ties of a card system. Immediately the statisti- 
cian says that this is out of the question because 
of the large number of different items that must 
be taken care of on each certificate. 

By observing one of the cards in this system 
if, is to be noted that all items of a death certifi- 
cate have been conveniently entered on a card 
that is 18 inches long and 31% inches wide, 
which means that 250 cards are necessary for an 
entire year. Also, each card is subdivided into 
thirteen divisions which permits an entry for 
each month and also a summary of the year at 
the top of the card. 

Application of System. As to the practical 
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application of the-system, let us take the compil- 
ing of 100 death certificates for a given month, 
which must be classified according to the inter- 
national list. 

To begin with, each certificate is classified ac- 
cording to cause of death and division numbers 
loeated on this board, and its particular division 
and death number are recorded in the upper left 
hand corner of the certificate with pencil. Hav- 
ing tabulated all the certificates, they are next 
assorted according to divisions and death num- 
ler, following which all the items of each cer- 
tificate are tallied on their respective card in 
pencil. All that remains now is to add all tallies 
and enter same in indelible ink. At this point 
it is interesting to note that the quality of the 
paper used in these cards is such that pencil 
marks may be easily erased without marring the 
card in any way. 

Actual observance of the time taken to classify 
and record 100 certificates shows that it takes 
about three hours which, it must be admitted, is 
less than that required with other systems. 

Flexibility. Should an abbreviated report of 
the month’s deaths be desired for local publica- 


tion, all that is necessary is to take the divisions 
desired and quickly add same from each card. 
The same also applies to age, sex, occupation, 
and nativity for all the certificates, a selected 
group, or even an individual cause of death. 


Visible Curve. By referring to the horizontal 
red line noted on the top of each card it will be 
seen that this affords a visible graph at all times 
as to which deaths are excessive and which ones 
are receding or remaining stationary, a feature 
of great value in publicity work and for local 
citizens who visit the department. 

Arrangements of Cards in File. A noteworthy 
feature in the arrangement of the cards in the 
file is found in the fact that the divisions and 
death numbers are reversed, which lessens the 
number of cards the clerk must handle when 
making rapid entries. 

Practical Application to Other Activities. By 
having some of the cards printed without head- 
ings, these may be used for collecting data on 
births, contagious diseases, bureau activities, 
laboratory tests, or even finances by merely in- 
serting new headings as shown on the sample 
cards. This is a feature of value to the health 
officer in noting progress made by sub-bureaus, 
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and also defects readily show up which need rec- 
tifying. In other words, here is a system that 
can be used for recording in visible form all the 
activities of a health department for an entire 
year. 

Annual Report Advantages. Of especial value 
is this Kardex System in preparing annual re- 
ports inasmuch as very little time is consumed 
in making a summary of the year’s work. In 
fact, all that is necessary is to add each column 
and record same at the top of the card. 


Filing. For future reference when the year’s 
work is completed these cards may be filed in a 
drawer with each section, division, or bureau, as 
the case may be, labeled with a good quality 
linen tab. 

As to the permanent indexing, filing, and 
cross-indexing of births and deaths the system 
used at Rockford consists of an alphabetical, vis- 
ible card file containing the name, address, date, 
parent, and volume of the year book in which the 
certificates are securely and neatly bound in 
leather. 

Cost of System. These files of which at least 
two are needed cost $15.00 each, and the cards 
come to $58.00 per 1000. In other words, the 
total initial cost is $88.00 which allows sufficient 
cards for four years. Should two or more cities 
combine in obtaining this system, the price of 
card printing will, of course, be reduced. For 
those who object to a visible file, a cabinet drawer 
file can be secured and the entire system placed 
near the health officer’s desk for convenient ref- 
erence, 

ADVANTAGES 


1. Actual experience shows that this system 
is simple, rapid, and accurate for the recording 
of health statistics. 

2. Its flexibility which permits of rapid ex- 
pansion is noteworthy. 

3. Accurate data can be compiled at any 
time covering one to several months or even an 
entire year. 

4, Its application to all activities of a health 
department is a feature of note. 

5. The visible graph of progress made in 
each item or department is of great value to the 
department itself as well as the community. 

6. The system can be elaborated to fit pecu- 
liar local needs. 
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CONCLUSIONS 


The collecting, filing, and graphic presenta- 
tion of health statistics on a visible Kardex Sys- 
tem presents features of uniformity, simplicity, 
and accuracy, which perhaps warrants an inves- 
tigation on the part of the health commissioners. 


DISCUSSION 


Dr. Arlington Ailes, LaSalle: It goes without 
saying that we need some accurate and easily acces- 
sible way of keeping our vital records. There is no 
question but that we have to go to our appropriating 
bodies to get funds to maintain the health depart- 
ment. We need also to create public sentiment in 
order to have a background of influence affecting 
favorably these appropriating bodies. We can do 
neither of these things creditably without some sys- 
tem of records as Dr. Gunderson here displays and 
when I received his paper .I was very much im- 
pressed with this feature. 

Now in discussing his method, I think that I will 
do so from the standpoint of Dr. Gunderson’s own 
reasoning. He has been around to various places, 
looking over their health departments and asking 
himself the question, “Why don’t all communities use 
a similar method?” When I saw this in reading the 
paper, I thought one of the ways of testing it would 
be to ask myself a question and then see if I could 
answer it by examining Dr. Gunderson’s chart. I 
recall that a few years ago a man connected with 
a State Health Department stated that the only age 
period in which the tuberculosis rate was not de- 
clining was in young adolescent females. So, I 
asked myself, could I get that answer out of Dr. 
Gunderson's chart. I looked for tuberculosis, but 
the answer cannot be found. It would show in the 
records, which we keep at the Hygienic Institute 
for LaSalle, Peru and Oglesby. And again, we are 
told that the diabetic death rate of women past 40 
years of age is much higher than for men of the 
same age, and Dr. Gunderson’s chart won’t show 
that. In other words, he does not show age periods 
by sex or color. He might do that by a little ex- 
pansion of his record cards, making them a little 
longer and possibly a little wider. 

(Here Dr. Ailes illustrated, by means of a black- 
board, how the cards might be expanded to allow an 
analysis of a disease by case or death, and by sex.) 

Now Dr. Gunderson might have considered this 
feature, and he might have thought that his cards 
would be entirely too big and impractical for it. In 
our records at the Hygienic Institute, we tabulate 
everything we do in a loose-leaf book, which is 8% 
by 11 inches. Our detailed information and every- 
thing we do is recorded there on proper forms. Our 
monthly summary is made from this detailed in- 
formation and the yearly summary from the monthly. 

Another reason why I don’t believe that we could 
ever adopt Dr. Gunderson’s system in our commun- 
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ity is because we are dealing with small communi- 
ties. For instance, we have three towns which ag- 
gregate 30,000 people. LaSalle has 15,000, Peru has 
10,000 and Oglesby 5,000. Dr. Gunderson requires 
250 cards to take care of his International List of 
Causes of Death. The city of Oglesby has only 50 
deaths a year and for that reason you can see, if we 
have just one death analyzed on a card we would 
need only one-fifth the number of cards in a set. 
The same thing is true in the city of Peru, where 
we have only about 100 deaths a year and would 
need only a fraction of the cards in Dr. Gunderson’s 
set. Of course Dr. Gunderson tells me that you 
can get the cards blank and write in the particular 
headings or the name of the disease, so that you 
wouldn’t need the entire set. At any rate, in our 
community, we would have a large number of these 
cards on which we would have only one death 
analyzed. 

In our three cities we have only about 330 deaths 
a year. We have a capable man, who can analyze 
these in little more than a day’s time, getting off all 
the information we need, by sex, nationality, and 
various other classifications. There are things in 
Dr. Gunderson’s chart which we cannot get out of 
ours nearly as readily as he can. For instance, his is 
classified by dairies, school districts, etc., which en- 
ables him to have readily accessible valuable informa- 
tion. 

I just want to say in conclusion that if LaSalle, 
Peru and Oglesby were in one city of 30,000 I 
would seriously consider Dr. Gunderson’s system. 
I think that for cities of this size and up it becomes 
more and more valuable, until you approach the size 
where they can adopt a mechanical system of tab- 
ulating. I think health officers of the size cities 
mentioned would do well to consider Dr. Gunder- 
son’s method. 

Dr. Gunderson, in response: Dr. Ailes has brought 
out the thought that this system perhaps is too 
elaborate and detailed for a small town, which may 
be true. For these towns it is suggested that an 
abbreviated list of the causes of death be used as 
suggested by Whipple which includes only 26 items. 

As to dividing the list still further as to sex simi- 
lar to that used in the area under the jurisdiction of 
Dr. Ailes, let it be said that this thought is well 
taken but is not included in this system for the 
reason that it would make the entire system too 
lengthy for practical use. 

In conclusion I wish to state that an urgent need 
exists throughout the entire state for uniform sta- 
tistics and does it not seem feasible for the State 
Department of Public Health to instigate a prac- 
tical system that is applicable to all cities and that 
each city use this system? If this is done, compari- 
sons will be accurate and the data compiled will be 
of great value in the progress of preventive health 
work in Illinois. 
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LAWS REGULATING THE PLACEMENT 
OF ILLEGITIMATE BABIES IN 
HOMES FOR ADOPTION* 


Roy James Barttis 
State Superintendent of Child Welfare 


SPRINGFIELD, ILL. 


For a number of years, past, social service agen- 
cies throughout the State of Illinois have been, 
as in other states, greatly perturbed over the 
promiscuous placing of babies born to the un- 
wed mother without due regard being given to 
the future of the child and to safeguarding the 
interests of the family taking it 

Both of these features of child placement are 
essential if the highest degree of posterity of 
this, and other states, is to be given just con- 
sideration; and those interested in social service 
are warranted in looking upon this seeming lack 
of responsibility as one of the great problems of 
the child welfare field 

How to overcome this situation, in the interest 
of both child and mother, has been to them a 
most perplexing problem. Because of the nature 
of their work, which is actuated along purely 
philanthropic lines, they have felt themselves 
called upon to establish certain regulations with- 
in their various organizations making it obliga- 
tory upon the medical profession, together with 
maternity hospitals and homes in which they 
cperate, to report activities in this connection, 
that the social workers might have an oppor- 
tunity for making searching ‘investigations into 
the family background of the unwed mother and, 
if possible, bring the guilty “man in the case” 
to justice or at least obligate him to pay the 
resultant expenses of the wrong which he had 
committed. 

While this policy would seem just, both to the 
mother and to the child, it has reacted in a most 
embarrassing manner. The unwed mother, in 


many instances a girl in her teens, has been the 
- 1 r1TF 

*An expose oi conditions surrounding the placement of 
illegitimate babies in homes for adoption;—laws regulating 
the procedure;—and suggested improvements wherein the medi- 
cal profession may assist welfare agencies in protecting the 
future of Illinois. 

The writer takes this opportunity to publicly thank, on be- 
half of the Department, the Executive Council of the Illinois 
Medical Society for the courtesy afforded him on Monday, 
September 12, 1927, in appearing before their society to pre- 
sent this important problem, and further to express great appre- 
ciation for the apparent interest of the profession in this prob- 
lem as expressed in their resolution voicing sympathy in the 
movement and a desire to cooperate. 
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object of scorn in her community, and has been 
subjected to ridicule and abuse from her parents 
and relatives. While the child was eventually re- 
moved from her and adopted into a good family 
home, the mother’s life has been wrecked and 
has resulted in greater problems for solution by 
those affected. 

Doctors likewise felt a certain reaction from 
this situation and although blameless for any 
overt act were held responsible for the “secret 
leaking out” and the embarrassment thus caused 
their patients and their families, a situation se- 
riously affecting their practice. With a view to 
‘safeguarding their own interests as well as their 
patients’ and unconscious of any violation of the 
law, some began to register their patients as mar- 
ried women, and while the mothers were con- 
valescing after the birth of the child, the doc- 
tor would endeavor to find a home for the baby. 
Where successful the baby would be placed for 
adoption and everything would be well. 

This condition might not have been so bad if 
everything else had been regular; but some of 
these babies began coming back to health clinics 
showing symptoms of congenital disease; others 
with physical or mental handicaps resulting from 
‘pre-natal conditions. A number of mothers, 
‘fully appreciating their indiscretion and later 
finding themselves in a position to take care of 
their child, brought the matter into court to 
regain its possession. 

These were presenting serious problems to the 
physician. That they might be relieved of any 
further responsibility they advised their patients 
to take the child with them when they left the 
hospital, which policy has resulted in thousands 
of babies being left on doorsteps, in alleys, 
garages and other places convenient to the nerve- 
wracked mother for abandoning her child, with 
the hopes perhaps that some kind person would 
find it and give it care and nourishment. Prac- 
tically all of these have found their way through 
the various police departments into private or- 
phanages and if possessed with the physical 
inertia to withstand this exposure, with the care 
afforded them at these institutions, they have 
remained as charges upon the community. 

All this gave rise to another situation which 
has received considerable publicity in the press. 
Baby farms sprang up. Unscrupulous doctors, 
midwives and even mothers were finding it profit- 
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able to sell these infants for remuneration, and 
entered into contracts for their disposition many 
times without any consideration for the child 
and much less for the family adopting it. This 
condition has existed not alone in Cook County 
but in many of the larger sections of the State. 
Through this practice babies born in hospitals 
of adjoining states were mysteriously finding 
their way to Illinois with no questions asked. 
While this has been going on in one phase 
or another, the matter has been receiving very 
thorough investigation and consideration by the 
State Department of Public Welfare, or that 
section of it known as the Children’s Division 
or Division of Visitation of Children, which deals 
directly with-such problems. Conferences were ar- 
ranged, one after another, with a representative 
from this Division and the official staffs of the 
numerous hospitals, and when made conversant 
with the laws and departmental requirements 
governing these matters, and the purpose of this 
Division, the hospitals have given splendid co- 
operation. In this connection, we must acknow- 


ledge the efficient work of our maternity hospital 
inspector, Mrs. Edith M. Dick, through whose 
personal efforts this change has been largely 


effected. 

Working very closely with the Department to 
bring about a satisfactory adjustment of these 
conditions has been the Cradle Society which 
maintains an institution in Evanston, where 
babies for adoption are given five weeks or more 
of the very best medical care and attention pos- 
sible before being placed into foster homes. This 
effort has brought the Division into more or less 
close contact with the doctors, and going a step 
further in order that our plans might receive 
greater consideration permission was asked to 
present this problem before the Executive Coun- 
cil of the Illinois Medical Society. 

Accordingly a meeting was arranged with the 
Secretary, Dr. Harold M. Camp, and on Monday, 
September twelfth, the writer appeared before 
the council and presented the work of his Depart- 
ment, but more especially the efforts of the De- 
partment to bring about greater cooperation be- 
tween the physician and the various social serv- 
ice agencies. 

Having, as previously mentioned, established 
mor? or less satisfactory relations with the 
varicus hospitals it but remains to establish these 
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relations with the doctors and the problem is 
near solution. That the society is in sympathy 
with this movement and heartily in accord with 
the plans of the Department in an effort to solve 
this perplexing problem is demonstrated by the 
resolution adopted by the society unanimously 
asserting its willingness to cooperate in all mat- 
ters of mutual interest. 

In order that every physician may become 
familiar with the law in such cases the follow- 
ing is reprinted from Smith-Hurd’s Tlinois Re- 
vised Statutes, Chapter 23, Section 341-345: 

AN ACT for the licensing, inspection and regu- 
lation of maternity hospitals, lying in homes, or 
other places, public or private, for the confinement 
of women, and to provide a penalty for violation 
thereof. (Approved June 24, 1915. In force July 1, 
Lz 1985; pi. 256) 


341. License—Revocation. 1. Be it enacted by 
the people of the State of Illinois, represented in 
the General Assembly: That all persons, societies, 
associations, organizations or corporations, conduct- 
ing, maintaining or carrying on any maternity or 
lying-in hospital or other place, public or private, 
where females may be received, cared for or treated 
during pregnancy or during or after delivery must 
apply for and obtain license therefor from the State 
Board of Administration. Applications shall be 
made upon the blanks prescribed by said board and 
shall be endorsed by six or more persons of good 
moral character who are regular taxpayers of the 
county where such maternity or lying-in hospital is 
located and who shall certify to the respectability of 
the applicant. If, in the opinion of said board, such 
hospital is to be carried on for legitimate purposes 
and the persons connected therewith are proper and 
suitable persons to conduct such hospital, then a 
license shall be issued. 

If at any time after such license is issued any 
manager, superintendent or person in charge of such 
hospital shall have violated any of the provisions 
of this act or that such hospital shall fail or refuse to 
comply with the orders of the State Board of Ad- 
ministration made pursuant to this act, such license 
shall be immediately revoked. 

342. Register To Be Kept. 2. Every licensee 
shall keep a register of all persons admitted, the 
date of birth of every child born on said premises, 
date of discharge of mother and of child, and if child 
is placed in a foster home, the name of such foster 
parent or parents, the address thereof, when placed, 
and if the child has been legally adopted, and such 
other information as the State Board of Administra- 
tion may from time to time require. A copy of all 
such information shall be made to said board on 
the first of each month. 

343. Investigaticn of Homes. 3. No child from 
such maternity or lying-in hospital shall be placed 
in a family home, or be legally adopted until such 
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home shall have been investigated and approved by 
the State Board of Administration. 


344. Access to Institutions and Records. 4. The 
Board of Administration, through its agents shall 
at all times have free access to any hospital licensed 
under this act and to all its records. 


345. Penalty. 5. Any manager, superintendent, 
or person in charge of such maternity or lying-in 
hospital who fails or refuses to procure a license 
as provided in section 1 hereof, or any one who 
violates any of the provisions of this act shall be 
deemed guilty of a misdemeanor and fined not less 
than $50 nor more than $500, or by imprisonment in 
the county jail for not to exceed one year, or both 
fine and imprisonment in the discretion of the court. 

Laying special emphasis on Sections 341 and 
343 of this statute it would seem strictly in keep- 
ing with the spirit of the law if doctors would 
immediately notify the Department after being 
called in maternity cases, if the case warrants 
classification of the illegitimate type; or where 
there appears to be no legalized father and the 
future welfare of the child is in question. 

This will give the Children’s Division an op- 
jortunity for making contact with the case for 
the purpose of investigation in accordance with 
the law, and making recommendations, based 
upon its experience, which may prove helpful to 
the mother, to the child and to the doctors. 

The physician relinquishes none of his rights 
by such a policy and the service which the De- 
partment will gladly furnish may spare him 
much embarrassment should the case become 
common knowledge as many of them have. 

Furthermore, this policy makes possible a stan- 
dardization of the whole problem and. places 
I}linois in the front ranks in the care and pro- 
tection of its illegitimate children and the unwed 
mother. 

Where the delivery is made in one of the rec- 
ognized maternity hospitals; that is, one receiv- 
ing its annual license from the State Depart- 
ment of Public Welfare, this reporting can be 
done through the hospital, especially, if the hos- 
pital is cooperating with the Department in 
making the required reports. If the case be in 
a private home the report should come direct 
to the Department which maintains general 
headquarters at 700 Booth Building, Springfield, 
Illinois, and an office for the convenience of 
handling Cook County matters at Room 1017 
City Hall Square Building, Chicago. 

While the department deeply appreciates the 
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expressed desire of the profession to observe its 
rules and regulations at all times it should be 
understood that, as public servants, every mem- 
ber of the Children’s division is equally anxious 
to cooperate to the fullest extent with the doc- 
tors, that the interests of both may be protected. 
Suggestions are invited and will be given every 
courtesy and consideration. 





A CASE OF. TOXIC ARSPHENAMINE 
NEPHROSIS TREATED WITH 
SODIUM THIOSULPHATE 


Epwarp J. Stieciitz, M. S., M. D., 
CHICAGO 


Logical therapy must be based upon etiology. 
The following case report is particularly instruc- 
tive in view of a misleading error in evaluating 
the significance of various sources of renal in- 
jury. The prompt and marked improvement 
which followed therapy directed toward the true 
source of damage, after other therapy had failed, 
emphasizes the importance of etiologic diagno- 
sis. This is particularly true in those problems 
which involve functional as well as structural in- 
jury. The following report of a case illustrates 
these statements : 

Case: M. R., 31 years of age, an unmarried 
young woman, was first seen Feb. 23, 1927, in 
the Renal Disease Clinic of the Central Free Dis- 
pensary, Rush Medical College, at which time 
the following history was obtained. She had 
been well prior to the spring of 1926, when a 
generalized dry scaling exfoliative dermatitis 
gradually developed. During May and June of 
1926 the patient received several injections of 
arsphenamine for a presumed congenital lues, 
despite several negative Wassermann tests and 
no other evidence of syphilis. Early in July, 
1926, there was a sudden onset of profuse but 
painless hematuria, which persisted for three 
months. From September to October, 1926, the 
patient was under observation in a different 
clinic, where a diagnostic study was made. The 
urine was found to be heavily laden with albu- 
min, and many erythroplastids were present 
therein. he hemoglobin was but 40 to 53 per 
cent., the Wassermann negative and the com- 
bined phenolsulphonephthalein 45 per cent. Five 
teeth and the tonsils were found to be infected. 
The dental and pharyngeal infections were re- 
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moved and x-ray therapy given over the entire 
body. A diagnosis of hemorrhagic nephritis on 
a basis of focal infection was made. 

On reporting to the author’s clinic on Feb. 23, 
1927, the dermatologic department had made a 
diagnosis of diffuse scaling seborrheiform der- 
matitis associated with blepharitis marginalis 
sicca. For this, ultra-violet light therapy was 
being given. The urine showed 250 mg. of al- 
bumin per 100 c. ¢., many erythroplastids and a 
few leucocytes. The arterial tension was 122 
over 94, and physical examination revealed no 
additional data. On March 11 the combined 
phenol-sulphonephthalein excretion was 15 per 
cent and on the 13th was 18 per cent for three 
hours. The hemoglobin was 44 per cent, and the 
red cell count 3,240,000. The chemical examina- 
tion of the blood revealed the following data: 
Urea nitrogen 11.28, uric acid 5.1, and total 
N. P. N. 25.8. The day over night ratio of 
urine volume was 1.6. Despite the removal of 
the obvious foci of infection the renal impair- 
ment had increased. 

On March 16 the patient was started on fif- 
teen grains of sodium thiosulphate three times 
per day per month. At this time it was felt that 


the source of renal injury lay not so much with 
the previously found foci of infection, but with 
an arsenical poisoning. This conclusion fol- 
lowed careful consideration of the history, rather 
than overemphasis of physical findings. The only 
complaints at this time, other than the disfigur- 
ing desquamation, were lassitude, apokamnosis 


and a sense of exhaustion. 

On March 29, 1927, .the urine was completely 
clear of albumin, and no erthroplastids could be 
found in the sediment. On April 13, after tak- 
ing the thiosulphate for one month, the urine 
was again normal, and she stated that she felt 
niuch less fatigued. On May 11th, the urine was 
still normal and on June 7, the urine showed 
only a few granular casts. There were no eryth- 
roplastids. The hemoglobin had risen to 64 per 
cent., and the erythroplastid count to 4,120,000. 
The blood pressure remained normal at 110 over 
72. The combined phenolsulphonephthalein test 
gave a normal result of 69 per cent., with 46 per 
cent. secretion in the first hour. Simultaneously 
there was an improvement in the blood chemical 
findings: Urea nitrogen 8.4, uric acid 4.1, N. P. 
N. 27.8, and the day over night ratio of urine 
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volume had risen to 1.9. At this time the pa- 
tient felt perfectly well, although there was still 
some diffuse cutaneous scaling. No medication 
other than the sodium thiosulphate had been em- 
ployed, and the patient continued with her work. 

Unfortunately no light is thrown upon the 
source of the original cutaneous disturbance by 
these studies. On the other hand, the etiology of 
the renal injury is clearly illuminated. The in- 
discriminate use of arsphenamine has caused 
several such renal sequelae in the author’s own 
experience, and it can not be overly emphasized 
that drugs of such potency as the arsenicals are 
two-edged swords. In the light of the brilliant 
bacteriologic work being done in the study of the 
effects of focal infections it is not surprising that 
the error in considering this a case of hemorrha- 
gic nephritis of infective origin was made. How- 
ever, the course of events, the persistent increase 
in the severity of the renal functional impairment 
after the removal of the foci of infection, the ab- 
sence of direct evidence of renal infection, and the 
prompt, emphatic improvement when given so- 
dium thiosulphate strongly support the opinion 
that the nephrosis was of toxin origin. Arsenic 
is primarily a vascular poison, which accounts 
for the liberal hematuria, especially at the on- 
set. The profuse albuminuria, evidence of mild 
nitrogen retention and impaired phenolsulpho- 
nephthalein secretion indicate tubular injury, 
either direct or through failure of an adequate 
tubular circulation because of interference at the 
glomerular capillaries. 

Arsenic is a cumulative poison, and the fact 
that the renal symptoms appeared shortly after 
the course of injection coincides with previous 
observations. Furthermore, it has been shown 
that arsenic may continue to be secreted into 
the urine for a long time after its administration. 

The use of sodium thiosulphate as a detoxi- 
cant in heavy metal poisoning was first suggest- 
ed by McBride and Dennie’. Its value has since 
been confirmed by many observers? both here 
and abroad. The pharmacodynamic mechanism is 
presumed to be the precipitation of insoluble 
sulphids, or by the formation of non-ionizable 
scluble complexes. The intravenous use of the 
thiosulphate has been strongly advocated for the 
acute severe arsphenamine intoxications?. Per- 
haps more rapid improvement might have oc- 
curred in the above case had the drug been given 
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intravenously. However, the patient was work- 
ing, reporting to the clinic was difficult, and the 
results with the oral administration are appar- 
ently very satisfactory. 

The above case is illustrative also of the im- 
portance of the principle that because an ap- 
parently adequate explanation for a disease pro- 
cess is found, it does not necessarily follow that 
it is the sole, or even the most important factor. 
The oral and pharyngeal infection seemed ade- 
quate to warrant the conclusion that there lay 
the cause of the renal disturbance. Such, clearly, 
was not the case, however. 
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ORGANIZATION AND MAINTENANCE OF 
MUNICIPAL HEALTH DEPARTMENTS 


IN SMALLER CITIES* 
Artinecton A1LEs, M. D., C. P. H., 


Director, Hygienic Institute 


La Sate, IL. 


We have in La Salle, Peru and Oglesby, IIl., 
en institution known as the Hygienic Institute 
and so far as we know, the only institution of its 
type in the world. This is really an endowed 
health department, organized in 1914 by Mr. F. 
W. Matthiessen of La Salle, Ill. Mr. Matthies- 
sen at first employed the director and personally 
paid all expenses, but in 1917 the Hygienic In- 
stitute was legally incorporated, under the laws 
of Illinois, as a corporation, without profit; for 
the purpose of protecting the health of the peo- 
ple of La Salle and Peru Townships, and for 
carrying on scientific research, particularly in 
the field of preventive medicine. 

About this time a board of five trustees was 
created to manage the institution, and Mr. Mat- 
thiessen’s contribution took the form of a per- 
manent endowment. For some time the income 
from these investments was approximately $24,- 
000, or about $0.75 per capita, but recently, due 


*Read before Section on Public Health & Hygiene, I'linois 
State Medical Society, May 31, 1927. 
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to lessening interest rates, it was reduced to 
around $21,000. With increasing cost of health 
service and a decreasing income, the amount and 
efficiency of the service must decline also. 

Such was the status when the present director 
took charge in September, 1925. Since this time 
several thousand dollars additional have come to 
the Institute from the Matthiessen estate, princi- 
pally, but the Boards of Education of the cities 
of La Salle and Peru are contributing, the Tri- 
City Tuberculosis Society is financially cooper- 
ating, and the daughters of Mr. Matthiessen are 
personally financing two nurses and a car; all of 
which has raised the annual income of the Hy- 
gienic Institute to over $30,000 or better than 
$1.00 per capita. Up to the present time the 
cities have contributed nothing officially toward 
the support of their health department, but at 
this writing an effort is being made to influence 
the newly elected officials to agree to appropriate 
sufficient funds for the support of a full time 
sanitary officer and a venereal disease clinic. 

The writer having recently come into Illinois, 
and under the above unique circumstances, is 
probably not the best qualified to write this paper 
for Illinois health officers, because he has not 
had large experience with Illinois official appro- 
priating bodies. He has, however, had this ex- 
perience in another state and knows that pub- 
lic health is salable. 

The secret seems to be a combination of hard 
work, a certain amount of public health training, 
and the exercise, to the best of one’s ability, of 
good common sense. The mass of the people 
move exceedingly slowly, and it is very easy for 
the health leader to attempt to go too fast and 
soon get out of the health vision and beyond 
cuiding distance of his followers. In other 
words, it is evolution and not revolution that is 
needed in public health. One of the fundamen- 
tals is to render service that can be readily ap- 
preciated, not only by the public, but by inter- 
ested groups of the community. I refer to such 
service as the hourly visiting nursing service, 
from which more truly public health nursing can 
be gradually extended. He must precede new 
service by an acceptable public opinion and he 
must try to control the voluntary agencies so 
that their activities do not put an unfavorable 
stamp on public health in general, but that they 
do mold public opinion so that it is receptive to 
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new official procedures. If the health officer can 
do all these things he can get and gradually in- 
crease his appropriations. 

This being a health officer in the smaller mu- 
nicipalities is indeed a sizable job. A student 
once complained to a prominent professor in an 
eastern school of public health, that he was being 
trained to be a health officer of a large city and 
not the smaller kind in which he most likely 
would have to serve. The professor replied, 
“Young man, you need the same education for 
the smaller city as for the large one, and you will 
have just as big a variety of health problems. 
The difference will be that you will not only 
have to be the health commissioner but most 
likely the chief of all your divisions, and then 
have to do all the work yourself.” 

Organization. Now it is not the intent of this 
paper to deal exhaustively with the art of getting 
appropriations or securing money for health pur- 
poses, but we must admit that any organization 
has to be based on the finances available. If 
there is only a health officer, the organization 
must be simple, and the activities possibly con- 
fined to sanitation and the attempt to enforce 
the mandatory public health laws. In La Salle, 
Peru and Oglesby, Ill., the three cities over 
which the Hygienic Institute has health supervi- 
sion, the organization has kept pace with both 
the finances available and current public health 
thought and practices. 

At present the health activities are divided 
into five divisions as follows: (1) Administra- 
tion, (2) Diseases Control and School, (3) Sani- 
tation, (4) Laboratory, and (5) Public Health 
Nursing. It is contemplated to have four chiefs 
over these five divisions, and we already have 
three of the positions filled. The Director of the 
Hygienic Institute acts as chief of the Division 
of Administration; there is a capable bacteriolo- 
gist and chemist heading the Division of Labo- 
ratories ; and we have recently secured a splendid 
woman for the Division of Public Health Nurs- 
ing. There is yet the Division of Sanitation, 
and Disease Control and School to be supplied. 
An effort is now being made to secure a Medical- 
Sanitary officer to head the Division of Sanita- 
tion. It is then planned to divide the activities 
in the remaining division, that of Disease Con- 
tiol and School, between the Director, the Medi- 
cal-Sanitary officer, and the chief of the Division 


of Public Health Nursing. ‘This latter is a di- 
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vision that must necessarily borrow personnel 
from other divisions, since it includes the physi- 
cal examination of school children, exclusions 
from school, diagnosis and quarantine of com. 
municable diseases, school nursing, first aid, 
health education, correction of defects, immuni- 
zation, etc, 

Briefly stated, the activities included in these 
divisions are as follows: 

Under Administration we have office routine 
and general direction, public health education, 
Vital statistics, epidemiology, medical library, 
weekly hospital lectures, field research and spe- 
cial activities. Since July, 1926, the registrar's 
duties for the three cities and three townships 
have been centered at the Hygienic Institute, 
which greatly adds to the efficiency of the health 
department. The expenses of this division, in- 
cluding the salary of the director and two assist- 
ants, the maintenance of six Fords and the gen- 
eral expenses are approximately $13,000. 

In the Division of Disease Control and School 
are included the school child activities, such as 
weighing and measuring, physical examinations, 
removal of defects, promotion of health habits, 
first aid and daily visits to homes to check up 
on absenteeism. Also are included the immun- 
ization work, isolation and quarantine, dental, 
tuberculosis and venereal work and the partial 
support of an Isolation Hospital. Only $2,000 
has so far been allotted to this division, but there 
is nothing included for salaries, since its person- 
nel has been drawn from the other divisions, and 
our dental and venereal work is just being or- 
ganized. 

In the Division of Sanitation are included the 
market milk and food distribution, water supply, 
nuisances and sanitation, and sanitary surveys. 
With a medical-sanitary officer over this division 
we must allot at least $4,000. 

In the Division of Laboratories is done the 
work of public health diagnosis, toxicology when 
required, sanitary examinations, clinical exami- 
nations of blood, pus, urine, ete., other examina- 
tions and such research as time and material will 
allow. The expenses of this division have been 
about $2,600 yearly. 

In the Division of Public Health Nursing are 
included all phases of public health nursing, in- 
cluding bedside nursing, infant welfare and spe- 
cial classes. Attendance at labor cases is eX- 
pected to be added in the near future. Our goal 
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in this division is eight staff nurses. At present 
we have only six and the director of the division. 


The expenses of this division, which includes sal- 
aries only, is, at present, $11,400. 

It will be noted that the budget, as given 
above, totals $33,000, which is more than our 
present income, but we have bright hopes of get- 
ting this additional money very soon. We have 
recently taken over the Metropolitan Life Insur- 
ance work, which is valued at $1,800 yearly. We 
are also rapidly developing our visiting nursing 
work on an hourly basis for which we charge 
$1.00 per hour or part thereof. As previously 
stated the cities are being asked to contribute 
and there are still other chances of revenue 
which cannot be stated publicly at this time. So 
we have hopes of giving our public, in the near 
future, a well rounded health service of which 
we can be proud, and at a cost of about $1.10 per 
capita. 

Maintenance. Under this heading is included 
more the maintenance of good will than financial 
maintenance, which has been dwelt upon to some 
extent in the context above. The maintenance 
of good will is extremely important—in fact it 
is vital to the health departments of the smaller 
cities, and public health progress must be sub- 
servient to it. In every community there are 
three principal groups or classes to be satisfied. 
These are the public, the medical and dental 
profession, and the health department. 

Of these groups the medical profession is the 
most jealous of its rights, and I think not with- 
cut cause. There is a great tendency to go to 
extremes along health lines by the enthusiastic 
health officer, by altruistic and philanthropic 
citizens, and over ambitious voluntary agencies. 
On the other hand, there is among many medi- 
cal men a fear, amounting to almost a bogey, 
that these activities will lead to state medicine. 
I wish to give my opinion, right here, that a 
properly organized and officered health depart- 
ment is one of the best assurances against state 
medicine. The properly trained medical-health 
officer is the very mouthpiece of scientific truth, 
which must be synonymous with scientific medi- 
cine. He and his staff of nurses are constantly 
advising the sick, with whom they come in con- 
tact, to go to a scientific physician; and where 
these workers in their human frailty, make one 
indiscreet remark, they make dozens that are 
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helpful to the doctor. It seems to be human na- 
ture, however, for the doctor to so often hear of 
and remember only the remarks that were detri- 
mental. Again, more often than not, what doc- 
tor hears about the health department activities, 
and vice versa, has suffered badly in transmittal 

even to the extent of complete metamorphosis. 

Nevertheless, times are changing, the people 
are reading Health in newspapers and maga- 
zines, and in other ways being educated in health 
matters. They know of preventive medicine- 
vaccination, toxin-antitoxin, scarlet fever toxin, 
typhoid immunization, ete. Yet there is a hu- 
man psychology of indifference, procrastination, 
or take-a-chance attitude, that keeps the public 
at large from availing themselves of these oppor- 
tunities. The physician too often sits in his 
office in his ethical way, willing to give this 
service if his patient requests it. The health 
officer and his staff may be out working and 
pleading, but the public does not respond in any- 
thing like adequate numbers sufficient to protect 
them against any one of the preventable diseases. 

Are we to be satisfied with these efforts, or 
are the physicians to actively get into this game, 
by inducing their patients to accept these life 
saving, health promoting procedures? Or, on 
the other hand, are the health departments to be 
allowed to hold immunization clinics, with cer- 
tain restrictions? I think the failure of the 
medical men and health departments to get to- 
gether right, in this field, is a definite menace 
likely to react in favor of so-called State Medi- 
cine. We must act and solve questions of great 
public concern or there is bound to be attempts 
at solution in ways detrimental té scientific 
medicine. As this is being written, there are 
signs that the medical profession and the public 
health agencies are awaking to the importance of 
this matter, and have already held a conference, 
national in scope, to freely discuss all phases of 
the question. If some agreement can be reached 
by the national bodies as to what is right and 
proper, it will be a great boon to the struggling, 
conscientious health officer of the smaller cities. 

The writer has great faith in the majority of 
the medical profession ultimately recognizing 
that the properly officered health department is 
an ally instead of an enemy. He does not intend 
to rush heedlessly and impatiently into preven- 
tive medicine, but prefers to give the slowly 
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changing, conservative, medical body time to 
help solve the problem. There is no question 
about immunizing the public if the health de- 
partments would render the service free. The 
writer once offered to Schick test all school chil- 
dren, whose parents would agree to have them 
immunized by their physician if the test proved 
positive. Only 48 children brought consent slips 
out of a school population of approximately 
5,000. The next year, as a demonstration only 
and with the consent of the local medical society, 
he agreed to immunize free all who were positive 
to the Schick,and over 3,000 children accepted the 
invitation. The following year a canvass of phy- 
sicians showed that almost no one had voluntar- 
ily presented themselves to their family doctor 
for this service. Then another experiment was 
tried by way of inducement. The physicians 
agreed to reduce their fees to $1.00 for the three 
injections of toxin-antitoxin, provided the chil- 
dren would all be presented at their offices at a 
certain designated time. A health department 
nurse was to be there to prepare the skin at the 
site of injection, and to otherwise help the doctor 
to sterilize his syringes, etc., so that about all 
the doctor needed to do was to fill his syringe and 
inject the medicine. The country was flooded 
with literature, and the dates and hours were set 
for every doctor’s office, except three who did not 
wish to participate. The total number immun- 
ized as a result of all this, in a county of ap- 
proximately 30,000 population, was 150 children. 

This brings me back again to the point, that if 
these are really community problems of import- 
ance, there must either be free service to all who 
care to accept it, or the individual physician 
must actively participate in trying to induce 
every one of his private patients to accept such 
service. I have seen statistics from two health 
departments who vaccinate for smallpox all who 
apply, and in, one they did two-thirds and the 
physicians one-third of all the vaccinating, while 
in the other, a college town, the service was about 
equally divided. In our own cities, in July, 
1926, a smallpox scare occurred. School exami- 
nations, made during the previous school ses- 
sion, showed that only about 5 per cent of the 
children were vaccinated. The physicians were 
called together and they nobly responded by re- 
dueing their fee to $1.00 per vaccination and 
requesting our Institute to vaccinate free all 
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who applied. As a result we vaccinated over 
3,000 persons and the physicians approximately 
1,500. The epidemic stopped promptly, and 
medical science had again rendered a distinct 
community service, not only to health and life, 
but to the business interests of the community as 
well. 

I have little faith that Women’s Clubs, gen- 
erally, and of themselves, can accomplish any 
great sustained good by taking a pre-school child 
to a doctor for examination. However, if the 
Women’s Clubs, the profession, and the health 
departments actively cooperate, and if free serv- 
ice was available to all who could not be induced 
to pay for it, then I believe a high degree of im- 
munity to certain diseases could be secured in 
any community, and that the physicians would 
do much more of this type of work than is the 
case now. Also I believe this altruistic and co- 
operative spirit would be an impediment to State 
Medicine, and the various cults as well. 

Attempts at Cultivating Good Will. However, 
I am not entirely sure that the above is the 
best solution of these perplexing questions, and 
it is best to go slowly and work in harmony with 
the local profession believing that eventually the 
right solution will come. However, at present 
the Hygienic Institute is maintaining a medical 
library for the use of the local physicians. Here 
they also hold their regular monthly Tri-City 
Medical Society meetings, and the nurses of the 


. Institute serve them a 6 o’clock dinner, at cost, 


before each meeting. Each member of the Insti- 
tute staff is urged to be fair and just to the 
medical man and to be actively loyal to scientific 
medicine. The laboratory is also of great service 
to them, and we are building up a visiting nurs- 
ing service of considerable immediate value to 
them as well as to the public. Also it is contem- 
plated, in the near future, to extend this service 
to attendance at time of labor in the homes. The 
Institute is also supplying “Hygeia” to all the 
schools and libraries of our three cities. All this 
is in line with an attempt to give a practical ap- 
preciated service along with the more remotely 
tangible type of service. 

In return the physicians are reporting splen- 
didly their communicable diseases and vital sta- 
tistics and have endorsed our diagnostic tubercu- 
losis and proposed venereal disease clinics. The 
most frequent and about the only trouble we 
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have now is that caused by the prevaricating pa- 
tient, who tells the doctor what the nurse said 
and the nurse what the doctor said, and these 
irritations are lessening because both sides are 
rapidly becoming immune to these gossips. 

In conclusion I wish to stress the fact, about 
the only point of real conflict between the active 
health department and the physicians is in the 
field of preventive medicine; and that the medi- 
cal men, the health department, and the public 
have incontrovertible rights in this field; and 
that each must find their proper place with re- 
lation to the other if the question is to be solved. 
It must be solved as no solution invites public 
dissatisfaction and distrust, and favors so-called 
State Medicine and Cults. A solution means 
wise concessions from all sides. 


When this Utopian condition occurs the or- 
ganization and maintenance of health depart- 
ments will be comparatively easy, both econom- 
ically and fraternally. The public health will be 
promoted, life lengthened and the physician 
made more prosperous. 


DISCUSSION 


Dr. Harry Frey, Rock Island: At the last mo- 
ment I have been called on to do a little “pinch 
hitting’ for Dr. Brokaw, who is not here. Dr. 
Ailes wrote me of the conditions that existed and 
that prevented Dr. Brokaw from coming. He mailed 
the letter Friday and it did not reach the postoffice 
until too late for Saturday delivery and I did not 
know until this morning that I was to take part in 
the program. So I feel that I can not give a very 
intelligent discussion. I did not even have time to 
read the doctor’s paper which he sent me. But if 
you accept what I have to offer under those condi- 
tions, I will do the best I can. 

I wish to compliment the doctor on the very ex- 
cellent paper that he has delivered. He is about the 
best authority on the subject that you could have 
found, because Dr. Ailes occupies a unique position. 
I think that he has the nearest to ideal conditions 
in the state of Illinois for a health officer to work. 
He has everything under one head. He has, I be- 
lieve, for the population he serves, the largest finan- 
cial fund available and he has everything which tends 
to permanency. The great trouble with the average 
health department of the ordinary city of the size of 
Moline and Rock Island and smaller and some larger 
cities in the state, is that they are handicapped from. 
lack of sufficient finances. We are handicapped 
through decentralization and disorganization because 
of the fact that ours is a political job. I had the 
privilege of serving the city of Rock Island for four 
years as health commission, but at our recent elec- 
tion the city went Democratic and I am out of a job. 
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It is a deplorable condition because the health com- 
missioner is a part-time man and he can not render 
the services which communities of this size should 
have. 

Now, for instance, our own organization in Rock 
Island; our school department is in the hands of a 
part-time man. Our nursing division is under a sep- 
arate organization. Our laboratories, what facilities 
we have, are very much disconnected. If we wish 
to have the services of a nurse, we call either a drug 
store and leave the message or we have to get in 
direct touch if possible with the nurses’ headquar- 
ters. If we have any laboratory work, we must send 
it to the Lutheran Hospital in Moline, where the 
state maintains a branch laboratory, and the rest of 
it must be sent to Springfield, or we must employ 
some of our local men who specialize in that work. 
Our finances are woefully short. We thought we 
were struggling along the past several years on what 
we considered minimum finances. This year they 
have cut that, so by the time salaries are paid, there 
was nothing left to use in educational campaigns or 
furnish the things that a health department should 
furnish to a community of that size. 


A word about the opposition which we meet in - 
the field of public health service from the local 
doctor. I believe, as Dr. Ailes has said, that the day 
is soon going to dawn when the physician will real- 
ize that he does not have a competitor in the health 
officer, but he has a friend and a counselor and a 
man who is really making a greater field for his 
activities. 

Two years ago we attempted to put on a campaign 
of toxin-antitoxin immunization among the school 
children.. It was started by the school examiner. 
Immediately there was opposition. Later the doctor 
who put the motion before the Rock Island County 
Medical Society, to have the project discouraged 
admitted that he jumped at his conclusion and did 
not understand the plan, and the county society voted 
down the proposition. Last year we put on a simi- 
lar campaign and the proposition was taken up at 
the physician’s club and a plan was worked out. The 
local doctors agreed on a price of one dollar for 
immunizing, and they also agreed to take care of 
any children of indigent families. We sent out cards 
to the parents of every school child, and insisted. that 
the teacher receive a reply from each one. We have 
over 5,000 school children in the city and we im- 
munized in the neighborhood of 1,500 children, which 
was not a very large per cent. But when you con- 
sider the opposition we have had from our chiro- 
practic fountain-head across the river, working tooth 
and toe-nail against us, we feel that we accomplished 
something and I really believe that in another year, 
if this thing could be headed up by the right per- 
sonnel, that it would go over in big style. The 
doctors of the physician’s club have commented upon 
the fact that they all made money off of that cam- 
paign. During my administration as Health Com- 
missioner in Rock Island, whenever a disease was 
reported by a layman the health officer made an 
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investigation. He would tell the people to get in 
touch with their family physician. That not only 
reduced my work but it pleased the family doctor. 
He got the benefit of the call. Where conditions 
were such that they refused to employ a doctor or 
were not able to, I naturally took that as part of my 
work and went to see them and made a diagnosis or 
whatever was necessary. 

The local doctors are beginning to understand that 
public health and state medicine are not synonymous, 
that public health work is a vital necessity, that no 
community can live without it or prosper as they 
should as far as their health is concerned. 

I think that the time will come when there will 
be more full-time health men who are specialists in 
their field. This is a day of specialization and we 
are finding that it is pretty good practice, when you 
have something you want done, to employ the man 
who knows the most about it. With a part-time 
man who tries to carry on a practice and devote his 
time to this kind of work, something is going to be 
slighted sometimes and usually it is the public health 
end that is slighted if it comes to choosing between 
his own personal business and the public health 

_ business. 

I hope that there will be more philanthropically 
inclined citizens who will take it upon themselves, 
or the state legislature or whatever body is necessary 
for appropriating the finances, to develop more in- 
stitutions like Dr. Ailes is at the head of, because it 
will be a boon to the community where it exists and 
to the medical practice also. 

Dr. Ailes, in response: I don’t think that there is 
much more to be added, Mr. Chairman. I do think, 
however, that if the physicians and health depart- 
ments were agreed in this matter of preventive medi- 
cine, and the health departments were allowed to im- 
munize those who came to them without so many hard 
and fast lines being drawn as to just the amount of in- 
come a man has—whether he might have $100 hidden in 
a bed spring or not—that the physicians, the health 
department and the public would be better off. 

We cannot get people immunized by compulsion 
or by campaigns. But if a family, living in a block 
are immunized at the health department, they are a 
walking demonstration to others in that block that 
immunization is a safe and sane procedure; that vac- 
cination, modernly performed, does not produce hor- 
rible sore arms, etc. Then there is no compulsion, 
no campaigns that allow the quack and others to 
argue that this is only a money making scheme for 
the doctor. Some other families in that block will 
not accept charity or so class themselves, and I 
believe many will go to their physicians for this 
service, in order to obtain that-feeling of security 
from disease for their children that has been demon- 
strated by the health department. 

The health department, of course, will get a good 
many, the physicians will get many more than they 
now receive, and I believe that the result will be 
that the public will become fairly well immunized, 
and we will be ready for epidemics. In addition the 
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public would see that the physicians and health de- 
partments were in unison, and working together for 
the benefit of mankind. It would be a wonderful 
demonstration of altruism, less encouragement to 
cults, more harmony between physicians and health 
departments, and more money for the doctor. 





THE ROENTGEN RAY AS A REMEDY IN 
BENIGN GYNECOLOGIC DISEASES. 
A SUMMARY OF ELEVEN YEARS 
OBSERVATION* 


Mary EvizapetH Hanks, M. D. 
CHICAGO 


To report in a few minutes 482 cases covering 
eleven years of work is a difficult task and 
of necessity is less absolute than a report cover- 
ing a shorter period. However, a statement of 
the practical aspects of x-ray therapy in gyne- 
cclogy may be undertaken with the hope that 
there will result a better understanding of x-ray 
as a benignly efficient agent in the nonsurgical 
treatment of women’s diseases. 

The eleven years have developed in my mind 
two outstanding convictions. First, that x-ray, 
in the hands of a physician with diagnostic and 
clinical experience, is a remedy to be preferred 
in selected cases of benign pathology ; and second, 
that the more deliberate technique usually em- 
ployed with the lower voltage, that is, smaller 
doses covering a longer period of time should be 
preferred. 

Technique. In x-ray therapy, as many of you 
know, there are two distinct methods of appli- 
cation. The first is the short wave-length mas- 
sive dose, from a high tension machine with a 
capacity of 150,000 to 300,000 volts, the entire 
dose delivered usually at one or two sittings. 
The second method consists of a smaller dose, 
and is delivered usually from a lower voltage ma- 
chine with a capacity of 120,000 to 130,000 
volts. This technique is a more deliberate one. 
The treatments may be given in series with in- 
tervals of three weeks at first, later four or more 
weeks or even as many months. The number of 
treatments varies according to the nature of the 
pathology and to the requirements of the in- 
dividual case. 


This latter technique, the low voltage, gives 
abundant time for readjustment, and is, I be- 


“Address before North Shore Branch, Chicago Medical So- 
ciety, brought up to date. 
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lieve, the safest and most satisfactory practice 
in benign cases, for the following reasons: 

1. While the pathology in hand is favorably 
influenced, neighboring tissues are not injured. 

9, The prostrating “Roentgen sickness” which 
ysually follows the massive dose, will not result. 

3, Detrimental blood changes do not occur. 

4, Secondary sex characteristics, such as 
obesity, asexuality, ete., do not appear, probably 
because the ovary is affected only as to ovula- 
tion, not as to endocrine output. 

5. The tissue changes are slower. If the 
menopause does result, it is not so precipitate 
and stormy. 

If a temporary amenorrhea is desired, as in 
younger women, we can easily reduce the amount 
of x-ray after the pathology has been influenced. 

Dr. Newcomet of the Presbyterian Hospital, 
Philadelphia, emphasizes similar principles and 
seems to have proved that in benign cases the 
small dose may be applied remedially to women 
of 30 to 35 years of age, and that the menses 
may be disturbed only temporarily or not at all. 
Dr. Newcomet employs a dose still less than mine, 
and believes that if mild doses fail, heavy ones 
will’. Dr. Knox, St. Luke’s Hospital, New York, 
states that women from 25 to 35 years of age 
after amenorrhea for two or three years may 
resume menstruation*, In nine of my own cases 
of fibroid uteri, in younger women, a temporary 
amenorrhea was produced, the pathology reme- 
died and the menses normally resumed in from 
six months to three years. I believe child-bear- 
ing is possible in such cases. One case, upholding 
this belief, conceived and bore a normal child 
at full term, after four series of x-ray. So it is 
evident that sterilization is not always necessary. 

My detailed technique follows: 

Spark gap: 23 centimeters (9 inches). 

Distance: 31 to 43 centimeters (12 to 17 
inches). 

Five milliamperes. 

Five millimeters of aluminum and sole leather 
as filters. 

Time of exposure is from 14 to 16 minutes, 
through as many ports of entry, 8 to 13 centi- 
meters (3 to 5 inches) in diameter, as are re- 
wired to cover the pathology under treatment. 

There is a general agreement that the require- 
ments of the tissues we are discussing are all be- 
low 100, the unit skin dose*. The ovary is about 
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one third or less, while the glandular tissues and 
fibromyoma cells are all below 100. 

Fibromyomata. The pathology most frequent- 
ly presented to the gynecologist for x-ray treat- 
ment in fibromyoma. We have treated 302 cases. 
In the selection of these cases the foundation is 
laid for success or failure. For practical pur- 
poses, all cases fall into three well-defined groups: 
first, those which should be rejected because of 
definite contra-indications presently to be stated ; 
second, those which should be accepted with 
guarded prognosis, which for various reasons 
may yield only partial success; third, the hemor- 
rhagic intramural fibroids, which are highly suit- 
able for this form of therapy, and which yield 
uniformly excellent results. 

The first group, those unsuitable for x-ray, 
usually present one or more of the following con- 
tra-indications : 

Contra-indications: 1. A tumor associated 
with acute symptoms, such as sudden severe 
anemia, much tenderness, fever and chilliness, 
may be, for example, necrotic and is at once sur- 
gical. Here should be included cystic and other 
degenerative changes. 

2. A tumor associated with large ovarian tu- 
mors (not simple follicular cysts) belongs to the 
surgeon. 

3. Pedunculated tumors should be operated 
upon if the pedicle is slender and there is danger 
of torsion. 

4. A suspicion of malignancy puts the case 
into the hands of the surgeon or the short wave 
expert, or the radium therapist, or all of them. 

5. Submucous tumors are apt to be disap- 
pointing, though they are rarely recognized at 
first examination. But since it is probably true 
that submucous growths are associated with 10 
per cent. of all fibroids and that less than two 
per cent. fail to respond to x-ray, it seems fair 
to conclude that about 8 per cent., even of the 
submucous type, are rendered innocuous. 

6. A large non-vascular tumor, made up 
mainly of connective tissue, is slower to respond 
and may not yield the best results. When it is 
reduced in size, however, and the menopause 
established, health and comfort usually follow, 
and not infrequently the tumor gradually dis- 
appears. 

7. A woman who desires children and whose 
subserous tumors can be enucleated, is a good 
subject for myomectomy. At the Mayo Clinic, 
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44 out of 488 cases became pregnant after the 
operation. This is 9 per cent*. 

The above contra-indications are legitimate 
guides in practice, but as my experience grows 
and my judgment becomes more reliable, I am 
accepting cases that once I would have refused. 
This is possible because I find a much larger 
percentage respond to treatment and return to 
health than I at first thought possible. How- 
ever, my inability to recognize contra-indications 
has led to the following failures that came to 
operation. As I look back I see that they have 
come mainly through errors in diagnosis. 

The first was a myxomyoma. These are rare, 
almost never diagnosed until after operation. 
Next came a fibro-cystic tumor of the ovary in 
median position. Then a cancer of the fundus 
uteri was accepted after a negative hospital re- 
port. The next was a fibroid tumor closely as- 
sociated with a dermoid tumor. The fibroid 
disappeared, the dermoid remained. The last 
case gave me great anxiety and regret. She was 
a very poor surgical risk and also was unsuited 
The tumor was large, multiple and 
The com- 


to x-ray. 
hemorrhagic to an unusual degree. 


plication was one of the worst cases of exoph- 


thalmic goiter I ever saw, and a badly damaged 
heart. X-ray reduced the tumor and the hemor- 
rhage, general health improved and the goiter 
gradually subsided. But the bleeding would oc- 
casionally recur. Radium was required the third 
time before it disappeared. Four years of good 
health followed. Then a papillomatous cyst of 
the ovary required operation. The small fibroid 
remaining seemed so innocuous that it was not 
removed, because of the risk of too long an opera- 
tion. Again the patient resumed her work. But 
a year later, seven years after treatment began, 
she died of a malignant growth. This case is 
reported more in detail because it is my only 
case of cancer which developed after treatments 
were instituted, 

The second fibroid group consists, as above 
stated, of those cases that may not yield results 
entirely satisfactory and yet may properly be- 
long to x-ray therapy. For instance, women who 
are not good surgical risks, those with heart or 
kidney diseases, or hyperthyroidism, or arterio- 
sclerosis, or other serious complications, belong 
te this second class. In some of these cases the 
health can be so improved and the pathology so 
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far remedied that an operation is later possible 
if desired. I have had four such cases. For 
example, among my series were two large mul- 
tiple tumors which would count as failures were 
it not that before x-ray treatments the patients 
could not With safety have been operated upon, 
Later, because of improved health and reduced 
pathology, hysterectomy was done safely and suc- 
cessfully. In other cases, however, surgery will 
probably never be possible. To these women 
the roentgen therapist can offer a definite relief 
not obtainable through any other method. Other 
women who might be put into this group are 
those who cannot turn aside their business or 
their home duties for hospitalization, or who re- 
fuse to submit to surgery. These should be given 
a choice of procedure after a full understanding 
ag to prognosis, if x-ray promises a relief of symp- 
toms and a probable return to health. A large 
percentage of these cases yield excellent results. 

The third group, fortunately about 75 per cent. 
of all fibroids, is made up of the hemorrhagic 
intramural fibroids. When these are situated 
below the umbilicus, are not seriously complicat- 
ed and occur in women of 40 years or more, they 
are ideal cases for x-ray therapy, yielding almost 
100 per cent. in good results; that is, the tumor 
usually disappears. 

The effect of x-ray on pathologic tissues. The 
explanation of such gratifying statistics is to be 
found in the histological study of the pathologic 
tissues subjected to x-ray. 

1. In the fibroid tumor cell the nuclei first 
show hypertrophy, then the chromatin coagulates, 
is diffused and may be displaced into the proto- 
plasm. Later vacuoles occur and the nuclei are 
obliterated. Finally the detritus is carried away 
by the leucocytes and young connective tissue 
takes its place’. 

2. In the ovary x-ray inhibits ovarian stim- 
ulation, probably by its effect first on the ripened 
follicles, then the ripening follicles, then the 
primordial follicles, and last, if the x-ray is con- 
tinued long enough, the interstitial tissue®. 

3. The internal secretion is apparently not 
influenced at all or not until much later. X-ray 
may be discontinued before the hormones are 
affected’. 

4, In the blood vessels x-ray produces aD 
edema of the endothelial lining of the capillaries, 
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which causes an endarteritis obliterans, thus lim- 
iting the too abundant blood supply®. 

5. It has been repeatedly demonstrated that 
the x-ray has a direct influence on glandular tis- 
sue. The enlarged cystic utricular glands and 
the glands of the cervix uteri soon become less 
in size and function, thus contributing to the 
increasingly normal picture. In short, x-ray, 
while reducing pathology, produces in the ovaries, 
blood vessels and glandular tissues conditions 
that prevail in the normal menopause. 

Histological studies in uterine hemorrhage. 
Changes in the blood vessels and the glandular 
tissues are pertinent to the explanation of the 
success of x-ray in the treatment of hemorrhage, 
whatever the cause of the hemorrhage may be, 
excluding cancer. Samuel Geist has proved by 
his histological studies that the one character- 
istic finding in cases of hemorrhagic fibroid is 
hypertrophy of the mucosa; in uterine hemor- 
thage without gross lesions hypertrophy of the 
mucosa with edema of the stroma and enlarged, 
sometimes tortuous, almost always cystic glands 
are found®. This pathology is exactly that 
remedied by the roentgen ray, as has been shown 
above. 

Hemorrhage of the menopause. No type of 
case has given me more satisfaction, in its re- 
action to x-ray treatment, than hemorrhage dur- 
ing the menopause. The cases of so-called 
“essential hemorrhage” have long been said to be 
without pathology and as such are usually clas- 
sified. But with a large, boggy uterus, or with 
hypertrophy of the mucosa, so often found by 
Dr. Geist, above quoted, I am inclined to think 
of them as mildly but distinctly pathologic. 
However this may be, the hemorrhage is more 
easily controlled at this time than at any other, 
because Nature cooperates. The gradual appli- 
cation of moderate doses of x-ray is almost speci- 
fic. To date, I have treated 20 cases. All have 
responded to this form of therapy and have re- 
mained well. In my judgment, any troublesome 
menopause that is prolonged, nerve-racking, 
with its familiar train of distressing symptoms, 
should thus be terminated, and very little x-ray 
is required. 

In addition to the conditions above described 
I have treated the following pelvic pathologies 
with x-ray. 


The ovaries when they present the small fol- 
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licular cysts should not be patched nor removed. 
These cysts may grow to the size of a lemon, but 
under x-ray they recover promptly with the 
fibroid tumor. I have a list of 65 cases that 
are well. The large ovarian tumors are always 
surgical. They are not caused, nor prevented, 
nor cured by x-ray. 

The cervix uteri, where cancer prefers to at- 
tack, should be cured long before that tragedy. 
In cases of cystic degeneration of cervical glands, 
with erosions that are sometimes extensive and 
threatening, the x-ray is a dependable remedy, 
and the response to treatment is prompt and sat- 
isfactory. To date no case of cervicitis has de- 
veloped cancer, though we have had several that 
required follow-up treatment. We have treated 
69 cases. 

Dysmenorrhea, the type that resists all meas- 
ures, that incapacitates the sufferer, that makes 
her a haunted invalid throughout the month, 
should be ended with x-ray. These cases, 21 in 
number, have come so promptly into good health 
that they have given us great satisfaction. 

Adhesions generally yield to x-ray as do 
also indurated and inelastic tissues. After a 
reparative circulation is established, the tumor 
becomes freely movable and later the uterus 
which was held down by tumor weight and ad- 
hesions may resume a normal position, to which 
it naturally inclines.*° This has occurred often 
enough that we now entertain a reasonable hope 
for that result. The reduction of adhesions was 
one of the first observations made by the earliest 
x-ray therapists. 

General management includes attention to the 
individual needs and a flexible regime for the 
woman who does not conform to the general rule. 
In order to estimate what the rule may be we 
have a large card printed with regard to con- 
venience and precision of detail on which we 
record so exactly the technique of each treatment 
that today we can repeat in every respect a treat- 
ment given ten years ago today. On this card is 
also noted the results of the check-up examina- 
tions. If there is less improvement than prompt- 
Iv occurs in the well selected case, a search is 
immediately made to find the cause of the stasis. 
After treatments are finished the patient is urged 
te report periodically to her physician or to my- 
self for the follow-up estimation of her condi- 
tion. A large majority of the cases in this report 
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have had confirmatory diagnoses made by other 
physicians. In this way only can we draw re- 
liable conclusions and attain accuracy in our 
reports. The above named details are so im- 
portant that I object to a technician or any one 
who is untrained in exact gynecologic estima- 
tion and in x-ray possibilities. Because of dis- 
crepancies in management, x-ray as a remedy in 
women’s diseases has not come into full recogni- 
tion. We should remember that x-ray is at once 
the most dangerous and the most benign of all 
the active therapeutic agents. But it has been 
in this special field more neglected, more mis- 
understood and more trifled with than has any 
other scientific measure. 

There are several legitimate questions fre- 
quently asked me. 

Does x-ray affect a woman sexually? Under 
moderate application it does not if treatments 
are ended when the work is done. My women 
are, in a very large majority, unchanged in this 
respect, except for the better. This improvement 
is the result of better health, no fear of concep- 
tion, and freedom from pain and discomfort dur- 
ing coition. The results are better under mod- 
erate x-ray than from radical surgery. Bride of 


London reports that 39 per cent. of his operated 
cases are disturbed as to sex relations.’ Fear 
and psychic instability here enters into the prob- 
lem, and these are favorably influenced if a 


woman knows that her generative organs are in- 
tact, as after x-ray. 

Is the danger of cancer greater if the tumor 
is not treated surgically? Of my entire series 
only one has, to my knowledge, developed a ma- 
lignant condition in the uterus after treatments. 
This fact seems to favor the belief that x-ray 
therapy through the establishment of normal 
circulation and the relief of the pathology pres- 
ent, helps to prevent the development of cancer 
by remedying the precancerous state. To sub- 
stantiate, I quote FE. Essen Moeller?* who re- 
ports 700 operations for myoma followed by the 
development of 22 malignancies. This is 3.14 
per cent. in cases operated upon. On the other 
hand, Franque™ reports roentgen treatment of 
200 myomata, followed by malignant degenera- 
tion of only one. This is 0.5 per cent. If x-ray 
has no advantage over surgery, Franque would 
he entitled to 614 cases of malignancy instead 
of one, 
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Cullen (of Johns Hopkins)** finds carcinoma 
of the cervix in one per cent. of the myoma cases, 
and of the body of the uterus, complicated with 
myoma, 2 per cent. adenocarcinoma. According 
to various estimates, about seven cases instead 
of one should have developed cancers in my series 
of 302 cases of fibromyomata. Nor did any can- 
cer develop in my 180 miscellaneous cases which 
included 69 cases of cervicitis. 


Is there not danger of x-ray burns? There 
is, always. But if in 11 years we have managed 
to avoid burns and other accidents, it follows 
that it can be done. In each of the ten cases of 
x-ray burns that I have known about, in outside 
laboratories, there was either ignorance or care- 
lessness or a gambler’s disposition to take 
chances. 

Why do you prefer x-ray to radium or sur- 
gery? X-ray is preferable in selected cases only. 
If a case is suitable to x-ray it should be given 
for the following reasons: 

1. There is no danger to life in x-ray therapy. 
Both radium and surgery have an admitted mor- 
tality. 

2. X-ray requires no loss of time, no hos- 
pitalization, 

3. X-ray covers a wider field, includes more 
possible outlying pathology, stimulates more ac- 
tively circulation of lymph and blood. 

1. X-ray more easily reduces the large tumor 
than can radium. 

In conclusion I wish to urge that Time and 
Nature are two almost invincible allies; that in 
benign conditions x-ray in remedial doses, not 
destructive doses, reduces the pathology without 
injury to other tissues; that a woman’s health 
is conserved by methods free from shock and 
prostration and by leaving her generative organs 
intact and functioning if possible; that x-ray in 
the hands of a physician with diagnostic and clin- 
ical experience should hold an important place 
in the armamentarium of the gynecologist. 
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A year ago when the writer first started using 
diathermy in the treatment of acute gonorrhea 
in the male the method of giving such a treat- 
ment differed considerably from what is now fol- 
lowed. At first an attempt was made to pro- 
duce the necessary artificial pyrexia in the penis 
by placing it in a glass of warm normal salt 
solution with a large indifferent electrode, well 
soaped, on the lower abdomen or lumbar region 
of the back with the patient in a recumbent 
position. There were many obstacles to be over- 
come by this procedure; i. e., burning sensation 
too uncomfortable for the patient to withstand 
at the junction of the surface of the water with 
the penis, and secondly, inability to produce 
enough heat to do any good whatsoever. By this 
method only about 400 milliamperes of current 
could be used. Fig. 1. Method of giving treatment. 


Convinced that this method of technique was 
futile another was employed by cutting two strips 
of block sheet tin about one-half inch wide and 
about one and one-half inch longer than the enced by pain and burning far enough back to 
penis. These were well soaped as was the penis he about where the tip of the rod was. 
and then Jaid lengthwise of the organ, one above About seven months ago a GX-GU electrode 
and one below, extending as far back as they could manufactured by the General X-Ray Co. of Bos- 
be placed and were bound on by simply bandag- ton, Mass., was obtained and used. ‘This instru- 
ing the penis, clips being attached to the cables ment consists of two parallel strips of metal which 
from the machine to the strips of tin. The fal- are bent along their entire length of about three 
lacy in this procedure proved to be the fact that and one-half inches so that the concavity of each 
it was impossible to bandage on the slippery is directed downwards and which act as the elec- 
strips and that because they were not absolutely trodes. They are attached to two carrying bars 
parallel at the places where they dented the most which clamp to a weighted and insulated stan- 
the current jumped across the more readily, caus- dard allowing them to be raised and lowered at 
lug “hot-spots” and complaints from the patient will. The strips or plates are inflexible, there- 
































electrode and that most of the current passed 
from the tip to the inactive electrode as evi- 
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fore overcoming the difficulty experienced in 
using the block sheet tin strips as previously 
mentioned. The results obtained and as shown 
by the case histories below were far more gratify- 
ing than those previously obtained by other 
methods and the GX-GU electrode was adopted 
as the best method introduced to date of treat- 
ing acute gonorrhea in the male with diathermy. 

It was soon evident that the lubricant em- 
ployed played a very important réle in the 
amount of heat that the patient could withstand 
and many mixtures and formulae were tried, 
among which were petroleum jelly, paste made 
from soap flakes, and various grades and qual- 
ities of soap. It was found that two grades must 
be used; i. e., a stiff unyielding lubricant for 
the electrodes and a soft pliable mass for the 
At present solid surgical green soap is 
employed for the electrodes. Using a spatula it 
is spread evenly over the surfaces of the elec- 


penis. 


trodes in a layer of nearly a quarter of an inch 
thick. The penis is well lubricated with a lubri- 
cant of the following formula: 2 tumblerfuls 
green soap (solid), 314 of water and 3 oz. of 
glycerine. The first two items are boiled at a 
steady heat for one hour, then glycerine is added 
and the mixture boiled until of a creamy con- 
sistency. It is better after cooling to beat until 
it turns a lighter color as then it is not lumpy. 


The following description of the technique of 
giving such a treatment may be of some benefit 
to the physician employing diathermy in the 
treatment of such cases in a general practice 
where it is necessary for him to see other pa- 
tients with other ailments during his office hours 
while such a treatment is in progress, and which 
necessitates extreme care in not contaminating 
his other patients in so doing. 

The treatment is given in a sitting position 
as shown by the accompanying photograph. The 
patient is asked to strip since his clothes are very 
likely to be soiled by the soap should he not do 
so, An examining table that can be so adjusted 
is ideal. At the first sitting the hair at the base 
of the penis is sheared because it oftentimes 
causes burning with the current if not removed. 


A table near by should be employed, having 
it hand a jar of solid green soap, a jar of the 
softer soap, gloves, a spatula, powder, scissors, 
ete. After having satisfactorily spread the lubri- 
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cant over the electrodes the penis is lubricated, 
the operator wearing rubber gloves and using a 
spatula or wooden tongue blade to insure its 
being spread evenly. The electrode is then 
placed, having clamped the lower electrode first 
in position with the penis lying on it between the 
two glass side supports and at a height of about 
four inches on the standard. Then the upper 
electrode is brought down to fit snugly, not too 
firmly for the patient’s comfort, but enough to 
insure good solid contact. 

Having attached the machine cables to the 
two electrodes it is wise to remove the gloves 
and go through a lysol hand bath before regulat- 
ing the machine and actually starting the treat- 
ment. In this way the machine controls are not 
contaminated and the operator can touch them 
without soiling his hands as he “looks in’ be- 
tween his desk room consultations with his other 
patients. 

It is generally conceded by bacteriologists that 
gonococci held at a temperature of 108° F. for 
thirty to forty-five minutes will be destroyed, 
and at a temperature of 113° F. will be instantly 
killed. It is impossible to reach such a tempera- 
ture in this treatment because of damage to the 
tissues but an approach to such a temperature 
will kill a great number of the gonococci and 
attenuate still more. If such a temperature 
could be reached one treatment would suffice; 
this being impossible however, a number of treat- 
ments are necessary. This number depends 
upon how soon after the first evidence of dis- 
charge the treatments are begun, and secondly, 
the individual’s tolerance of heat. From 1,000 
te 1,450 milliamperes of current are employed 
without discomfort. It is wise to start at about 
500 M.A., using about three or four minutes in 
approaching the maximum and the same length 
of time in terminating the treatment. The 
seance should last about forty-five minutes. When 
finished the patient is given wet and dry towels 
to remove the soap. 

It would be best if the patient did not work. 
especially those doing physical labor, but in most 
cases they are able to continue. The usual ad- 
vice is given as to refraining from alcohol, the 
irritating condiments and intercourse. Jn con- 
nection with the diathermy, injections of Mer- 
curochrome 114% about five times daily are em- 
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icated, ployed. Methylene blue and methenamine by _ Dec. 20, Jan. 10, 19, and March 12—Posterior sound- 

sing . mouth are administered. ings. Gonococci negative thereafter. 

re its The treatments are given every second day Pris h conclusion of some two Ai and 
then until the patient states that all of his discharge ” ty diathermy treatments given it is found that 

e first has stopped except that very stubborn thing the aver = treated with diathermy and 

en the “the morning drop.” Thereafter they are given “ae an initial profuse purulent discharge 
about every third day until this disappears and then will not be seamed at a end of ce i a 

upper still continued for a period of about two weeks oe ne a ied * er day, that a “ 

ot too to insure its not returning. At the end of this ‘© Morning Crop will have disappeared in abou 

gh to time the posterior urethra is explored with a * month and that the morning drop two weeks 
metal sound, usually using a 16 F. The sound later will be absent. F urther, monthly Posterior 

o * used by the writer has a 1/16 inch hole drilled pat pie — es negative. 

gloves at the curve. —— ne prvinge > — Ste Rerees. 

» this recess can be blown out onto a glass slide 

= by using a pipette. The smears are stained ieee Megas 

re not by the usual Gram method and examined micro- 

then scopically. These being negative the procedure INDICATIONS FOR OPERATIVE INTERFERENCE 

” be is repeated until three have been made, each two CHOICE OF OPERATIVE METHODS. 

other days apart. All being likewise negative the pa- Joun Joserx Grit, M. D., 


tient is instructed to return at monthly intervals CHICAGO 
for six months. 


that On advice from the laboratories of the Illinois 


Surgical skill alone will not save lives at con- 


rs ie State Health Department the mercurochrome ‘inement, it requires obsterical judgment which 
oyed, staining of the smears examined does not inter- ¢!dom is possessed by the general surgeon. 

antly lave. with the Gee olate. There are just two very common and particu- 
pera- Below are a few case histories showing the lar reasons why this subject should be presented 
0 the time in the various stages of the infection: and discussed, namely: 


ature W. F., age 25, truck driver, 1st infection, incubation 1. The tremendous infant mortality. 


and one week, presented himself second day of discharge, 2. The terrible maternal morbidity 
no previous treatment. 


Verch 4~Genesnesl padivn, pendven pancient: die The infant mortality is easily ascertained from 


ature 


fice ; charge. vital statistic reports while the maternal morbid- 

reat- March 20—Serous discharge. ity may be only guessed at by a study of hospital 

ends April 1—Morning drop only. records of gynecological operations. Some one 

dis- April 18—Total disappearance of all discharge. has said: “Gynecologists thrive on the mistakes 
May 18, 20, 28—No gonococci thereafter. f the ob ‘cian? Mistak de in th 

idly, H. D., age 19, laborer, first infection, incubation nine % the obstetrician. istakes are made in three 

000 days, presented himself first day of discharge. ways: 

oved Jan. 5—Gonococci present—profuse purulent dis- 1. The wrong operation may be performed, 

i charge. lehtvent : 

bout Feb. 5—Morning drop only. delivering a dead baby by hemuions asian 

sn Feb, 18—Total disappearance of all discharge. No 2. He may do the right operation at the 

ngth gonococci. wrong time; applying forceps before the cervix 

The Feb. 25, 28—No gonococci. Thereafter none found  j, completely dilated. 

on repeated sounding. : 

hen C. V. E., age 27, farmer, first infection, incubation 3. The correct operation may be done at the 

wels period of six days. Presented himself second day of proper time but wrongly executed; performing a 


discharge. No previous treatment. version with the back posterior and the cord 
Oct. 25—Gonococci present. Profuse purulent dis- around the thigh. 


ork, 
charge. : ; ce ‘ 
nost Nov. 1—Discharge stopped totally. Operative interference with nature at child- 


ad- Nov. 18—Had influenza, confined to bed, noticed birth is justifiable for only two general reasons: 
the itching and soreness of penis and discharge for one 1. Conditions which threaten the life of the 


day only. mother. 


“on- 
ints Nov. 24.—Able to again start diathermy treatment. shes ? ’ 

[er Continued See aundiie-ce aan Salk Gil tienes aale RA Conditions which threaten the life of the 
child. 


em- at external meatus negative. 
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Both lives are at stake in most of the condi- 
tions which threaten the life of either. 


I wish to emphasize some important points in 
treatment and to discuss special conditions and 
their seriousness, by case histories which will 
best illustrate by concrete example some of the 
methods which I have used in private practice, 
reviewing especially cases of 1. Eclampsia and 
toxemias, 2. Placenta previa and premature de- 
tachment, 3. Infundibular pelvis, 4. Flat pelvis, 
5. Malpositions of the child, 6. Other abnormali- 
ties. 


Eclampsia and Toxemia: Case 1. Mrs. R., age 26, 
para-I, last menstruation Aug. 17, life felt December 
21, confinement expected May 25; past history nega- 
tive, pelvic measurements large. Physical examina- 
tion normal except for a small bilateral simple goiter. 
Blood pressure and urine frequently tested had been 
normal until April 26, on which day I called at noon; 
she felt fine and was working in the garden. Her 
blood pressure was 180/100 and the urine loaded 
with albumin and granular casts. At five o’clock 
headache developed, then vomiting, followed by 
blurred vision and mental confusion; these symp- 
toms became more severe, culminating in a convul- 
sion at 10:20 p. m. The cervix was closed, the 
perineum rigid, the child large and prospects of a diffi- 
cult, hard labor at best. 

Ether was administered and a 714-pound girl deliv- 
erd by Cesarian section. The woman had eleven con- 
vulsions during the night, none after 8:25 a. m. She 
was confused and unable to recognize her husband 
or her mother for three days. Casts and albumin 
disappeared from the urine, mother and child in good 
condition left the hospital June 8. She has no recol- 
lection of her trip to the hospital thirteen days 
previous, 

Case 2. Mrs. N., para-II, age 27, confinement 
expected March 16; on March 5 at noon she had a 
severe convulsion; one hour later I saw her for the 
first time; she was still unconscious. Measurements 
normal, cervix admitted two fingers, convulsions re- 
curred several times that night. At ten o'clock next 
morning dilation was completed manually and Tar- 
nier’s axis-traction forceps used, delivering a six- 
pound baby girl with only a slight scalp abrasion; 
the mother sustained a first degree perineal tear. 
Recovery to normal was complete. 

Case 3. Mrs. W., age 29, para-I, confinement ex- 
pected June 30. This patient was referred to me 
June 13, on account of swollen face, hands and feet; 
headache and twitchings; blood pressure 140/90; 
urine contained albumin and many casts. She was 
kept in bed, milk diet, alkaline diuretics and mag- 
nesium sulphate. All toxic conditions were relieved 
in a few days and labor pains began June 22; after 
twelve hours the cervix was completely dilated, but 
the head remained high and the woman’s facial mus- 
cles were twitching. Ether was administered, Tar- 
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nier forceps applied; one hour later a seven-pound 
three-ounce male delivered uninjured. The mother 
had a first degree tear. July 4 they returned home 
in good condition. 

Toxemias of pregnancy at or near term must 
he treated on their merits according to the sever- 
ity of the symptoms and condition of the genital 
passage. 

Placenta Previa: The marginal variety occurs 
so often and gives so little trouble that we will 
row consider only those centrally located over 
the cervix. 

Case 4. Mrs. B., age 26, para-I, confinement ex- 
pected April 11. Her general health, measurements, 
urine, blood-pressure were normal. She awoke May 
2 (about three weeks overdue) without pains but 
bleeding profusely. She was quickly removed to 
Wesley Memorial Hospital and by Cesarean section, 
delivered of an 8% pound male baby. Both patients 
in good condition went home at the end of two 
weeks. 

Case 5. Mrs. B., age 26, para-I, labor due Aug. 23. 
Conditions progressed normally until Aug. 7. While 
quietly sitting at rest she had a profuse uterine 
hemorrhage. I packed the vagina with gauze, moved 
her to the hospital and did a podalic version, brought 
down one leg which controlled hemorrhage. Ten 
hours later a six-pound dead boy was delivered, fol- 
lowed at once by the placenta and more hemorrhage, 
which stopped with a five-yard roll of gauze placed 
in the uterus with a Holmes packer. The woman 
made an uneventful recovery. 

Case 6. Mrs. U., age 27, para-III. She worked 
hard, reaching and lifting heavy boxes. About one 
week after her confinement was due she had sharp 
pains which lasted for two hours on three consecu- 
tive days; on the following night external hem- 
orrhage appeared and labor pains were severe, her 
physician could not be reached. I was called at 
midnight, the woman was moribund, the uterus dis- 
tended, tense and hard; no fetal motion or heart- 
tones could be elicited, she was white and pulseless, 
complaining of thirst, headache and blindness. The 
family doctor arrived; the cervix admitted a hand, 
I ruptured the membrane, administered pituitrin, 
performed an easy version and extraction; the pla- 
centa and blood clots following rapidly; the uterus 
was packed, there was no more bleeding. Death 
occurred within an hour. 


Comment: Hemorrhage at the onset of labor 
is always serious. With a placenta covering the 
os and with resistant parts to be overcome, we 
can bring down a leg, stop hemorrhage and save 
the mother’s life but if bleeding is only moder- 
ate, Cesarean section with very little additional 
risk offers a good chance for saving the baby’s as 
well as the mother’s life. 

Concealed hemorrhage from a detached pla- 
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centa is more formidable because great damage 
may be done before it is recognized. Prompt, 
energetic action must be instituted for all bleed- 
ings if lives are to be saved. 

Funnel Pelves: If markedly contracted only 
(‘esarean section will save both lives; there is 
also less trauma in doing a section than is usu- 
ally produced in dragging a baby through the 
small bony ring. 

Case 7. Mrs. M., age 27, para-I, normal inlet, 
distance between tuberosities is under 7 cm. I first 
saw her after she had been in labor for three days 
with a blood tinged mucus discharge and no ad- 
vancement. I delivered a 6% pound boy by Ce- 
sarean section; mother and son in good condition 
left the hospital on the twelfth day. In less than a 
year I delivered her second child, a 734 pound girl, 
under conditions similar to her first confinement. 

Case 8. Mrs. M., age 18, para-I, inlet measure- 
ments oversize tapering to a very small outlet. This 
woman labored for many hours; version was tried 
and failed, the baby could not be delivered by for- 
ceps. By midnight the cord prolapsed and was 
pulseless. At daylight I was called and delivered 
the dead baby by craniotomy. Her second preg- 
nancy has since been terminated by Cesarean section 
with good results. 

Case 9. Mrs. H., age 25, para-I, large inlet, con- 
tracted outlet. Her mother, a midwife, insisted (over 
my protest) that the daughter would, on account 
of her large hips, have a very easy labor. Pains 
were severe and the bag of water broke early; after 
two days of hard labor the mother relinquished; the 
patient was moved to the hospital and I delivered 
abdominally a seven-pound girl. No complications 
developed and they left the hospital on the tenth 
day. Just thirteen months later I delivered for this 
woman the second baby girl by Cesarean section. 


Many physicians, no matter how careful they 
are in taking inlet measurements usually neglect 


the outlet diameters. I wish to warn against 
cverlooking this important measurement as dis- 
astrous results may occur from placing depend- 
ence on inlet measurements and external appear- 
ances. 

Flat Pelvis: 

Case 10. Mrs. P., age 22, para-I, simple flat pelvis. 
general health good, menstruated April 14, 1918, labor 
expected January 21, 1919. I warned against having a 
large baby and advised the induction of labor before 
maturity; by so doing I frightened her away. The 
baby was born Jan. 9, a hard forceps delivery. I did 
not learn particulars except that the baby died on the 
fifth day of cerebral hemorrhage. Mrs. P. returned 
to me during her second pregnancy; at eight months I 
induced labor with Voorhee’s bags; I then performed 
a version and with difficulty extracted an eight pound 
girl, resuscitation was difficult. Both mother and child 
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went home in good health on the twelfth day. Her 
third pregnancy was allowed to go to term; on Sep- 
tember 1, 1925, I delivered a nine pound girl by 
Cesarean section. They went home in good condition 
at the end of two weeks. 

Malposition of the Child: Any condition 
which interferes with engagement alters the nor- 
mal attitude of the fetus. 

Transverse Presentation: Cross Birth: The 
fetal body axis cuts the axis of the mother’s body 
at an angle of 45° to an angle of 90° and is un- 
able to pass through the birth canal. 

First learn the cause of such presentation 
which may be due to: 


1. Weak labor pains. 
2. Mobility of the fetus. 
(a) Flabby uterus. 
(b) Excessive fluid. 
(c) Small baby. 
3. Displacement of presenting parts. 
(a) Small inlet. 
(b) Large head. 
(c) Pelvic tumor. 
(d) Placental pathology. 
(e) Bags for induction of labor. 
(f) Sudden, early rupture of amniotic sac. 


Treatment: Convert your transverse into a 
longitudinal presentation, unless disproportion 
between head and pelvis is too great, complete 
the partial version into a breech; otherwise, if 
baby is perfect, do an abdominal delivery. 

Breech Labor Is Normal: Baby may perish, 
because : 


1. Circulation may stop by hard head pressing placenta. 
2. Cord may be impinged between head or body and pelvis 
(a) Danger great in Justo minor pelvis. 
(b) Danger slight in rachitic pelvis. 
8. Short Cord: 
(a) Actually short, 25 cm. or less. 
(b) Relatively short, around neck, body or extremity. 
Short cord may result in: 
(a) Pulling off placenta (most frequent). 
(b) Rupture of cord (most rare). 
(c) Inversion of uterus (adherent placenta). 
(d) Hernia of the navel. 
Diagnosis of short cord; clinically: 
(a) Presenting part advances during pain and again 
retracts. 
(b) Sharp localized pain during contraction. 
(c) Depression at placental site (if thin abdomen). 
(d) Intermittent souffle. Intermittent urination. 
(e) Palpation of the cord. 
4. Asphyxia: 
(a) Cold air stimulates respiration (keep exposed parts 
warm). 
(b) Arms may slip over head (keep uterus pushed over 
child). 
(c) Cervix may pinhole head (push off or cut). 
(d) Large shoulders may delay extraction (do an 
episiotomy). 
5. Injury and sepsis may cause death later. 


Faulty Presentations: Prolapsed fetal parts 
and anomalies of flexion extention or of rotation, 
when recognized before the engagement is fixed, 
are easily corrected and the method of choice for 
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delivery will depend upon the underlying pathol- 
ogy. Neglected cases usually require surgical in- 
tervention by one trained in operative technique, 
for skill in such cases cannot be learned from 
lectures, books or diagrams, it is acquired only 
by practice. 

Lacerations: Tears and contusions of mater- 
ral soft parts may be only a split mucosa, requir- 
ing no repair or may include any degree of 
injury to the vagina, cervix, uterine body or adja- 
cent structures. The common damages are cared 
for along general surgical principles. Perineal 
and cervical lacerations should be sutured at 


once to protect against possible hemorrhage, sep- . 


sis and prolapse. The greatest damage inflicted 
is done through the inability to recognize physio- 
logical limitations, as illustrated in the follow- 
ing instance: 

Case 11. Mrs. S., multipara, labor at term; mem- 
brane ruptured spontaneously September 25, at 11 p m.; 
next morning at 7:15, Pituitrin mv, was given by the 
attending physician; he then performed a version at 
8:15 a. m., extracting a dead 8% pound female. The 
mother went into shock with signs of internal 
hemorrhage. A laparotomy performed one hour later 
revealed an irregular, oblique tear through the lower 
anterior wall of the uterus and reflected portion of 
bladder peritoneum. Supravaginal hysterectomy was 
followed by a stormy, septic convalescence; she went 
home October 12, improved. 


Misplaced, Maldeveloped and Deformed Fe- 
tuses: In spite of the interest and importance of 
diagnosis and treatment of extra-uterine preg- 
nancy, monstrosities, moles, etc., no attempt will 
be made at this time to discuss them. 

Conclusions: Obstetrics is a fixed, definite, im- 
portant branch of medical practice ; just as much 
a fixed specialty as pediatrics, just as definite as 
orthopedics, just as important as tuberculosis. 
Kvery physician doing a _ general practice, 
believes himself competent to deliver babies, al- 
though he sends marasmus babies to a pediatri- 
cian, talipes valgus to the orthopedist and hem- 
optysis requires consultation with an internist. 

Obstetrical practice must be cared for by the 
family physician but he must anticipate dangers, 
recognize complications, realize his limitations 
and urgently demand assistance before serious 
results develop. 

Watchful expectancy does not refer so much to 
good eyesight as it does to a clear insight into 
con litions within the pelvis. 

Obstetrical proficiency may be obtained by 
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practice but to maintain success, three things 
must be accomplished : 

1. Develop a technique. 

2. Acquire skill. 

3. Attain precision. 

Didactic instructions and extensive reading 
are necessary to understand the theoretical con- 
siderations; version, the application of forceps 
and the mutilating operations are mastered by 
practice on the manikin, abdominal operations 
and pelvic repairs may be learned best by ap- 
prenticeship with a good surgeon. 

5708 Harper Avenue. 





PROTEIN THERAPY IN THE PRACTICE 
OF OPHTHALMOLOGY* 


Ben Wirt Key, M.A., M.D. 
NEW YORK CITY 


In this paper I shall not review the history of 
protein therapy nor discuss the theory of the 
non-specific reaction and its probable mechan- 
ism of effect. Nor shall I touch upon the now 
changing standards of bacterial activity, of spe- 
cificity and immunity in this connection. Nor 
can I more than refer to what is known to-day 
as “colloid chemistry,” and the “colloidal state” 
of given substances (according to August Lu- 
miere and others). Although these theoretical 
and chemical phases of the subject are of intense 
interest—we hear recently from Lumiere that 
“the mechanism of the mysterious colloids holds 
in suspense the future progress of biology’— 
the time allotted to me will permit only passing 
reference to them. 

As a field of research, foreign protein therapy 
is no longer opposed by the standards of im- 
munity. Its present status has come to pass 
through the pressure of insistent demand on the 
theorist by the accumulating evidence of clini- 
cal results in both human and animal experi- 
mentation. Although Ehrlich’s side-chain the- 
ory may best explain the specificity and mode 
of action of various antibodies, there is a grow- 
ing tendency to explain many of these reactions 
on a physico-chemical and colloidal basis. An- 
tigens are substances that cause antibodies in 
the body fiuids. And without exception antigens 
are colloids and usually protein in nature. Fur- 
thermore, antibodies are colloid in their chemi- 

*Read before the joint meeting of the Chicago Ophthal- 


mological and Chicago Oto-Laryngological Societies, April 4, 
1927. 
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cal characteristics; while they may or may not 
be solutions of colloids, they are, in the final 
analysis, products of cellular activity and, there- 
fore, derived from colloids (colloid disper- 
sions). 

This study of protein therapy, then, embraces 
the questions of immunity, specificity, anaphy- 
laxis, cellular sensitization and desensitization, 
as well as the physico-chemical relation to in- 
fections. While these questions refer particu- 
larly to the mechanism of the reaction which 
follows a foreign protein injection, it is with 
these in mind that we should first select suitable 
cases for making our observations. Second, we 
should choose the most available and most po- 
tent form of protein to employ (animal, vegeta- 
ble, bacterial). Third, we should determine upon 
the most effective method of injection (intra- 
dermal, sub-dermal, intramuscular or intraven- 
ous). And, finally, we should study the most 
eppropriate time for the injection in relation to 
the time of other treatment. 

As to the type of case, I believe it is quite nec- 
essary to establish a fairly definite etiologic di- 
agnosis, before one can draw conclusions. When 
we see authentic cases, for example,—cases of 
sub-acute or chronic gonorrhea cured by an at- 
tack of pneumonia, it seems to me to be a def- 
inite indication of the protein reaction. And 
when we must accept the evidence at hand fol- 
lowing tuberculin injections in cases not tuber- 
cular, or even in tubercular cases, in which per- 
haps the effect may after all be the result of the 
high potential effect of the bacterial protein 
(dead tubercle bacilli) rather than a specific 
bacterial effect, it would seem that we must rec- 
ognize the importance of such observations, and 
attempt to use this data in the further clinical 
and experimental study of this problem. In 
cases of pustule of the cornea and in serpiginous 
ulcer we are familiar with the microorganisms 
commonly found in these lesions, and the ef- 
fect of foreign protein therapy in these and 
similar cases has now become a matter of com- 
mon report. In other words, staphlococci and 
pneumococci infection of the refractive media 
of the eye seems distinctly affected by the for- 
eign protein reaction. The indications, there- 
fore, in which one may seem justified in admin- 
ister'ng it, may be enumerated as follows: In 
pustule of the cornea; in ulcus serpens and hy- 
popyon keratitis, infection after penetration and 
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panophthalmitis, idiopathic iritis and _irido- 
cyclitis (hidden focus of infection), keratomal- 
acia and sympathetic ophthalmia, and for prophy- 
lactic purposes in certain cases. It has been 
employed, however, for disease of almost every 
anatomic element of the eye, also for the different 
infections to which the eye is exposed, and with- 
out any regard for the pathologic or bacteriologic 
diagnosis. These observations are obviously 
confusing and doubtful, and do not contribute 
at this time to the real value of the therapy or 
to solving the problem of its effect on the or- 
ganism. 

It is quite obvious that the best opportunity 
for observing the clinical effects of the serum is 
offered by cases of penetrating wound of the 
cornea with infection, because the only effective 
local treatment is that of hot fomentations and 
atropine, antiseptics being of little value; 
whereas, in ulcus serpens with hypopyon, the 
effect of cauterization and antiseptics cannot be 
as clearly separated in many cases from the ef- 
fect induced by protein injection. However, 
numerous cases of hypopyon keratitis, in spite 
of intensive and persistent local treatment, have 
been observed to progress steadily until the pro- 
tein injection was given. 

In regard to the selection of the most suitable, 
highly potential foreign protein available—anti- 
diphtheritic serum, as it is now prepared and 
concentrated, offers perhaps the best form for 
administration to the human. Because milk 
varies in its potential and toxic action numer- 
ous commercial preparations are now under- 
going experimentation. Normal horse-serum, 
“aolan,” yatsencasein,” ‘“ciba” (cibalbumin, 
aseptic solution of egg albumin) albumose, pro- 
teose, non-specific vaccines, etc., have not yet 
been shown to possess with any certainty a 
more reactive and potential effect than that of 
anti-diphtheritic serum. “Aolan” has been her- 
alded as a preferable form because it does not 
produce a noticeable systemic reaction. This is 
strange, since a positive systemic reaction, that 
is to say, a moderate rise in temperature, etc., 
is believed to be necessary in order to establish 
the pre-anaphylactic stage of hypersensitivity 
and thereby increase the resistance which is the 
therapeutic effect. Furthermore the dosage and 
reaction of other preparations are uncertain. The 
dosage of the anti-diphtheritic serum is cer- 
tainly more definite and its anaphylactic effects 
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are more clearly understood. Banzhaf’s method 
of preparing the serum by isolating the antitoxin 
globulins permits the use of a concentrated 
serum, which lessens the incidence of serum 
sickness and facilitates the administration of 
larger doses. According to Park, this method 
gives a concentration of about six times the 
original potency. Darier, Frogier and others 
claim to have shown that it is ten times more 
potent than normal horse-serum, which they 
claim may be due not only to its high concen- 
tration and method of preparation, but also, per- 
haps, to the constituents attributed to the diph- 
theria bacillus or toxin. Moreover, the theory 
as to the properties and structure of antibodies 
in immunity lends striking evidence, (Vaughan, 
Kraus, Ichikawa, Ludke) that there may be a 
direct antagonist, a special antigen or protein 
(globulin) in the serum more active than a 
mere animal protein (horse-serum, milk, egg 
albumin) the method of concentration of the 
serum adding to the concentration of the anti- 
body elements in the serum. If there is any 
virtue to be had in the nonspecific diphtheritic 
elements (colloids?) in the serum, it would 
seem that anti-diphtheritic serum has the de- 
cided advantage and preference over other forms 
of proteins employed in this therapy. Further- 
more, the facility of obtaining and administer- 
ing suitable doses of anti-diphtheritic serum is 
a distinct advantage not to be overlooked. 

As for anaphylaxis, a concentrated serum is 
not so likely to produce serum sickness as whole 
serum, since a smaller quantity of it is injected. 
The history of previous anaphylactic conditions, 
previous diphtheria, status lymphaticus, asthma 
or hay-fever-like attacks in persons proved sus- 
ceptible in a stable and horse-environment are 
well established as probable contraindications 
to serum injections. I have not observed 
serious anaphylactic effects in any case (now 
about 300 cases treated) and doses have varied 
from 1 to 6 e. ec. (1,000 to 5,000 units) ; a total 
in one case of 14 c. c. (12,000 units, given in 
3,000 to 2,000 unit doses). These doses are 
pitiably small when contrasted with those fre- 
quently given even for prophylactic purposes in 
diphtheria (5,000 to 10,000 units), not to men- 
tion those employed for the full therapeutic ef- 
fecs (10,000 to 20,000 units). Verhoff recently 
reports the injection of 20 ¢. ce. (about 16,000 to 
20,000 units) every day for a period of about 
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two months in a case of sympathetic ophthalmia, 
in which he claims a cure. My own experience, 
however, has taugh me some respect for the 
highly potential effect of antidiphtheritic serum, 
and also that small doses of 3 to 4 ¢. ¢. (2,400 
to 3,200 units) are harmless and yet are suf- 
ficient to produce a moderate systemic reaction 
just short of anaphylaxis. 

The time of injection and the size of the dose 
have been given much consideration and have 
been referred to with some emphasis in my 
previous reports. The matter of anaphylaxis is 
of importance in this regard because sufficiently 
large doses are essential, just as they are in the 
treatment of diphtheria, in order to produce a 
suitable reaction and effect. This is necessary 
because the serum is almost immediately effec- 
tive (ten minutes after injection, Rosenau), and 
this stage of preanaphylactic effect, representing 
the incubation period of disease, is the period 
of gradually increasing sensitivity of the body 
cells to the foreign protein or disease element 
(bacteria) as a measure of body defense against 
the invader. The first stage of anaphylaxis is 
known to be one of exhilaration and stimula- 
tion, followed by one of depression, paresis, ar- 
rest of breathing, etc. For this reason, it is my 
practice, after cauterizing an active ulcer of the 
cornea, to have the serum injected as soon as 
possible. For the same reason, we find an ex- 
planation for the constant observation that the 
effect of the serum is manifest always within 
iwenty-four to forty-eight hours after injection 
—the time of hypersensitivity and cellular re- 
action. It is clear, therefore, that the time of 
the injection is important, as well as the size 
of the dose and the relation to local treatment. 

In this connection, I believe it is generally 
recognized that hypopyon keratitis is rarely 
seen in a strong, healthy young individual, and 
when such cases are observed, intensive local 
measures alone quickly yield the usual good re- 
sult. On the other hand, we find serpiginous 
ulcer occurring commonly in the aged and in 
debilitated individuals usually following upon 
the neglect of a local injury, and the center of 
the cornea, the area least protected by systemic 
resistance, is the area almost invariably affected. 
Here the problem of cause and effect is obvious. 
The question of virulence of the infecting micro- 
organism on the one hand and the defensive 
powers of the host on the other is evident. In 
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an effort to secure a fixed virus of staphylococci 
iy standardizing the virulence of a certain strain 
through “passage”—and thereby suitable dilu- 
tion of this virus—I have attempted to obtain 
that dilution which will produce by puncture of 
the corneal stroma the slightest but active ul- 
ceration of the punctured area. These experi- 
ments were reported in the Atlantic Medical 
Journal of March, 1925. It is clear that by this 
more certain means of standardizing the viru- 
lence and controlling the dosage of the infecting 
micro-organism, the matter of resistance becomes 
the more direct unknown quantity in the prob- 
lem of cause and effect. It was found that these 
dilutions varied greatly with the different 
strains of staphylococci taken from various parts 
of the body, the most virulent strains being those 
taken from the eye. The dilution was as great 
as 1 to 30,000 (.01 ¢. c. of bouillon culture of 
staphylococci diluted in 300 c. c. of normal salt 
solution) in order to secure the minimum dos- 
age that would produce the slightest but active 
ulceration of the rabbit’s cornea. 

The practical value of this is evident in this 
study, because we are able thereby to observe 
the relative value of different forms of protein 
as well as the dosage necessary to produce the 
therapeutic effect; and from this one can more 
definitely measure the resistance of the animal to 
the inoculation. Furthermore, it makes one 
realize how minute must be, as a rule, the av- 
erage quantity of micro-organisms first infect- 
ing the eye in a clinical case of hypopyon kera- 
titis or even in a penetrating wound, therefore 
ifa highly potent foreign protein can be injected 
before the infection has become overwhelming, 
a satisfactory result instead of what otherwise 
might have been a calamity, may be obtained, 
and is deserving of our knowledge of these facts. 

With these theoretical and clinical phases of 
the subject in mind, I have, during the past two 
years, confined my study to the inoculation of the 
true cornea with the staphylococcus pyogenes au- 
reus, observing the effects of intramuscular in- 
jections of antidiphtheritic serum as against con- 
centrated horse-serum, milk and typhoid vaccine, 
in the attempt to compare the relative value of 
each. In this series of twenty-six experiments, it 
Was necessary to inoculate seventy-four rabbits’ 
cornea. Where any effect from previous inocula- 
tion, and possible immunity thereby, could inter- 
fere in any sense with the correct interpretation 
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of the results, that animal was eliminated. The 
rabbits used were about the same within reason- 
able limits as to uniform size, and weight. Usu- 
ally six were inoculated in each experiment, two 
being injected with. antidiphtheritic serum, two 
with typhoid vaccine or milk or horse-serum, 
and two used as controls. 

Up to this time the results have shown that 
in almost every instance where any difference 
could be noted, the animal which had received 
the foreign protein injection showed the least 
corneal reaction to the infecting micro-organism. 
On the other hand, no important difference be- 
tween the effect of antidiphtheritic serum, con- 
centrated horse-serum and typhoid vaccine 
could be observed in any of the experiments. 
Sterile milk, though used in only two experi- 
ments (twelve rabbits being inoculated) showed 
no effect whatever, and the corneal lesions were 
similar in every way to those of the control ani- 
mals. The results of these experiments were 
presented in some detail before the American 
College of Surgeons, in October, 1925. 

As to protein therapy in practice, the follow- 
ing method of treatment is suggested. Intra- 
muscular injection seems to be preferred to sub- 
cuticular, intravenous or oral administration, 
as variously advocated by different observers. 
Two to six ec. ¢c. (representing two to five thou- 
sand units) of antidiphtheritic serum, varying 
with the age and weight of the patient, is in- 
jected at the earliest possible moment after local 
treatment, this dose being repeated or modified 
in forty-eight hours, depending on the reaction 
observed after the previous injection. A third 
and even fourth dose may be given, at forty- 
eight hour intervals, without fear of serious 
anaphylactic symptoms, if the previous dose has 
failed to produce a local and quite active sys- 
temic effect. Four c. ce. (about 3,200 units) is 
the average dose employed and seems to be just 
as effective as larger doses. Clinically, I have 
not observed serious anaphylactic symptoms from 
antidiphtheritic serum, but I have seen alarm- 
ing symptoms from typhoid vaccine used for 
immunizing purposes ; I have also seen alarming 
symptoms from milk injections. 

Obviously, protein injection should never be 
relied upon alone to combat an infection, since 
no claim is made for it as a germicide. In hy- 
popyon keratitis I have always cauterized the 
ulcer with phenol followed immediately by al- 
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cohol (50 per cent) ; in advanced cases multiple 
incisions are made through the ulcerated area, 
followed by the cauterization. This is done be- 
cause the ulcer is one of the violent type, almost 
invariably located centrally, most frequently oc- 
curring in patients past middle life, and to de- 
lay local intensive measures in order to observe 
the serum effect would prove little and risk 
much. In the case of penetrating wound with 
infection early observed, where hot fomentations 
and atropine are the only local means of value, 
and in cases of beginning ulcer of the cornea, 
in both of which conditions the threshold of re- 
sistance of the patient is made higher by pro- 
tein injection, local treatment has been found 


unnecessary. This is borne out by personal ob- 


servation clinically, as well as by animal experi- 
mentation, both of which I have shown and 
reported. This does not argue in any sense, how- 
ever, against the necessity for the employment of 
local intensive measures, but is mentioned merely 
for the purpose of demonstrating the efficacy of 
the systemic reaction in cases where the invad- 
ing micro-organism has not become overwhelm- 
ing. 

A local measure which I have used in some 
cases, and which I believe to be of value, is sub- 
tenon injections of warm hypertonic (2 per cent) 
salt solution given a few hours after injection 
of the serum, for the purpose of increasing the 
permeability of the capillaries and stimulating 
leucocytic activity, 

A recitation of detailed case reports at this 
time would be unfitting and unnecessary. But 
two case reports in illustration may be of in- 


terest. 


J. S., aged 6 years, was admitted to New York Eye 
and Ear Infirmary, February 21, 1919, suffering with 
an active phyctenular pustule of cornea. Phlyctenu- 
lar conjunctivitis had been present for the duration 
of a month. On admission the usual catharsis and 
feeding, with local hot bathing and the administra- 
tion of atropin and argyrol were carried out, until 
March 15, three weeks after admission, when a line 
of hypopyon appeared. The next day there was 2 
mm. of hypopyon and the corneal process and iritic 
reaction were more violent. Without any change 
in the local or general treatment and without any 
surgical interference or cauterization, 1,000 units of 
serum was injected. In twelve hours: the hypopyon 
had completely disappeared, andthe conjunctival 
anc corneal reaction was improved; in forty-eight 
hours the eye was almost entirely quiet, and three 
days afterward, March 22, the patient was dis- 


October, 1997 


charged, the eye being open and only slightly in- 
jected. 

It cannot be doubted that here a systemic in- 
fluence was causative in the pustule with hy. 
popyon and that it was promptly met by the 
systemic effect of the serum. 


F. C., male, aged 29, was admitted on March 27, 
1922, with a penetrating wound of the cornea, no 
hypopyon. The third day, in spite of the usual in- 


tensive local treatment, hypopyon of 2 mm. de- 
veloped over night. The lips of the wound were 


whitish; the entire cornea was hazy, and there was 
the usual iritic reaction. Not until hypopyon de- 


veloped was the serum injected (3,000 units). A 
peculiarly violent local and constitutional reaction 


followed (great edema of the injected arm, tempera- 
ture of 101.5 F., nausea and headache, mild erythema 


of arm and body) but in twenty-four hours there 
was, coincident with this general reaction, relief 
of ocular pain and definite reduction in the hypop- 
yon, which disappeared entirely in forty-eight hours. 
Daily improvement (clearing of the anterior seg- 
ment) allowed his discharge ten days later. This 
complete reversal in the behavior of an anterior in- 
fection can be attributed only to sudden systemic 


stimulation (“omnicellular plasma-activation” of 
Weichardt) and increased local resistance. (I pre- 


sented this patient in person before the New York 
Ophthalmological Society and also before the New 


York Academy of Medicine.) 


Finally, what are the clinical effects upon the 
organism to be observed after protein injection? 
These may be outlined as follows: First, the 
systemic reaction; and second, the focal (reac- 
tion) or therapeutic effect. 

The systemic reaction is expressed (depending 
on the character and amount of the agent in- 
jected and the sensitization of the particular 
individual thereto) by a slight chill, rise in tem- 
perature, variations in pulse and blood pressure, 
sweating, nausea, nervous irritability, skin re- 
action, gladular activity, permeability of the 
capillaries, lymphagogue effect and certain vari- 
ations in the blood—such as concentration, al- 
tered coagulability, leukocytic response, increased 
antiferment and alteration in the antibody titer 
of the serum of the patient. The study of this 
reaction has grown out of nature’s own method 
of resistance and repair, constantly demonstrated 
by the reaction from counter irritants, vaccines, 
enzymes, drugs, yeasts, colloidal metals, bacteria, 
etc. It is believed, therefore, that in a similar 
manner there is brought about in the body true 
tissue stimulation and activation, the therapeutic 
effect being produced by altering the reactivity 
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of the whole organism, rather than by directly 
influencing the cause of the pathologic process. 

The focal or therapeutic effect observed in 
cases of hypopyon keratitis may be numerated as 
follows: in from twenty-four to forty-eight hours 
after the initial injection, the hypopyon is re- 
duced or has disappeared, if not, some complica- 
tion may be found to explain the effect (as oc- 
curred in four cases which I have reported, three 
of them syphilis, and one unaccounted for). 
Hypopyon may reappear with increased corneal 
and conjunctival reaction when injection of the 
serum is delayed or discontinued (as reported 
in detail in seven cases of a series of twenty- 
three) but almost invariably disappears promptly 
when injection of the serum is resumed (the 
same local treatment being administered). Be- 
sides the noticeable effect on hypopyon there is 
relief of pain, rapidly subsiding conjunctival and 
iritie reaction and a clearing away of ulcer de- 
bris, such as does not usually occur in these cases, 
the ulcer itself taking on a clear and clean ap- 
pearance early in the process of repair. The 
result of this prompt healing and clearing away 
of ulcer debris is found in the surprisingly mild 
opacities which remain, and in many instances 
the vision obtained is far beyond expectation. 

The effects to be observed in cases of penetrat- 
ing wound with infection are in every way simi- 
lar to those occurring in cases of hypopyon kera- 
titis, the anterior segment clearing remarkably, 
and in some instances almost as rapidly as the 
infection had developed. In overwhelming in- 
fection and panophthalmitis, although no cura- 
tive effect can be expected, there is often relief 
of pain, and the anterior segment gradually be- 
comes clear and transparent and free of hy- 
popyon. In idiopathic iritis, when the focus of 
infection cannot be found, antidiphtheritic 
serum has been employed with success that I 
hardly dare to quote. I have used it in three 
cases only, but could not be sure whether the 
curative effects should be attributed to the pro- 
tein or to other intensive measures employed. 
In ulcer serpens, before hypopyon develops, the 
results are quite uniform, and indicate the type 
of case particularly adapted for the administra- 
tion of protein therapy. In these cases and in 
early cases of penetrating wound, and in most 
cases of hypopyon keratitis the therapeutic value 
of protein therapy is undoubtedly demonstrated. 

In conclusion, I do not wish to be regarded as 
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over-enthusiastic about this subject, but I feel 
that I can suggest that you administer anti- 
diphtheritic serum in your next five cases of 
penetrating wound wITH infection, or of hyp- 
opyon keratitis, before the infection has become 
overwhelming—and then draw your own conclu- 
sions. 

Furthermore, I wish to affirm that “colloid 
chemistry” in medicine has come. to stay, and 
the sooner systematic and serious research of 
the varieties and forms of protein (animal, vege- 
table and bacterial) and their particular reac- 
tions to infection is carried out, the more valu- 
able will become our therapeutic strength to 
combat disease. 

On the other hand, I wish to state with some 
seriousness that we should not draw conclusions 
about protein therapy too quickly, but rather 
should sift the data and take stock, as is were, 
from time to time, as to what has been shown 
to be reasonably true about it. We cannot ar- 
cept much that is reported and published, for 
protein therapy is too popular to-day to be all 
that is claimed for it. It is by no means a 
In such instances the credulity of 


“cure all.” 
the laity and even of the medical profession, is at 


stake. 
100 West Fifty-ninth Street. 





THE SUMMER ROUND-UP OF THE 
ILLINOIS COUNCIL OF PARENT- 


TEACHER ASSOCIATIONS 


Mrs. Watter H. Buntuie, President 
CHICAGO 


At the 77th Annual Meeting of the Illinois 
State Medical Society discussion was precipitated 
which indicates there is an erroneous under- 
standing of the policy of the Illinois Council 
of Parent-Teacher Associations concerning the 
Summer Round-up of the children, an effort 
to send to the entering grade of school, each fall, 
a class of children 100 per cent free from 
remediable defects. 

In order to clarify this in the minds of physi- 
cians throughout the state and to help establish 
cooperative relations between physicians and den 
tists, and parent-teacher associations may I call 
attention to the Plan of Work for Summer 
Round-up which was approved by the state ex- 
ecutive Committee and which was printed in the 
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April, 1927, Bulletin of the Illinois Council of 


Parent-Teacher Associations. 


1. Consult school authorities for (a) co- 


operations; (b) use of building. 
2. Register with state president. 


3. Make immediate canvass to determine the 
number of children to be examined, using as 


sources of information: 
(a) House to house canvass. 
(b) | Kindergarten rolls. 
(c) Cradle rolls. 


4. Secure cooperation of those needed to 


conduct examinations: 
(a) Physicians: 
County Medical Society. 
Public Health physicians. 
(b) Dentists: 
Local branch of dental society. 
(c) Nurses: 
Local public health nurses. 
County nurses. 
State nurses. 
Assistants : 
Parent-Teacher members. 
Mothers of children. 
5. Secure equipment: 
Tables. 
Scales. 
Tape line. 
Tongue blades. 
Applicators. 
Medicated cotton. 
Wash basin water. 
Paper toweling. 
Paper napkins. 
Sheets. . 
Chairs. 
Pen and ink. 
Antiseptic solution. 
6. As to general procedure: Arrange dif- 
ferent periods for examinations of boys and 
girls. Where many children are to be examined 


by a small force, arrange a time schedule assign- 
ing a definite time for each child to be examined. 
Provide a room, with a parent-teacher member 
in charge, where children can be undressed. 
Children should be accompanied by mothers if 


possible. Wrap a sheet around the child. 

The nurse or parent-teacher member should 
weigh and measure, with the nurse or parent- 
teacher member writing the records. The physi- 
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cian and dentist examine the children, assisted 
by the nurse, with the nurse or parent-teacher 
member making the record. 

7. Follow up to make sure that remedial 
work is done by means of newspaper publicity 
and a canvass of the parents of defective regis. 
tered children. 

8. For a private examination by the family 
physician and the family dentist make out the 
examination blank with the child’s name and 
address and age for the mother to have the 
physician and dentist to fill out. This blank 
should be returned to the parent-teacher chair- 
man of thhe Summer Round-up Committee so 
that the association may have credit for the 
work when completed. 

Notice that nowhere does this plan “advocate 


‘free clinic examinations” as it was stated at the 


Moline meeting. 

Notice that section eight suggests procedure 
for private examinations by the family physi- 
cians and dentists. (We have been accused by 
lavmen of “drumming up trade for the doctors.”) 

Section four advocates securing the coopera- 
tion of physicians through the county medical 
society, of public health physicians, and of den- 
tists through the local branch of the dental so- 
ciety. Cooperation, meaning working together 
is the word used. Associations were cautioned 
to invite the professional members to participate, 
in planning local campaigns, from the very be- 
ginning; to give them opportunity to help de- 
cide the plan of procedure. 

We have knowledge that associations are con- 
ducting these campaigns on different principles. 
Several are following the section eight procedure. 
In 1926 the Holy Trinity Parent-Teacher Asso- 
ciation used this method and was placed on 
Honor Roll A in the national contest, method 
of procedure as well as remedial accomplish- 
ment having been considered. Not only does the 
Illinois organization propose this method but the 
national association encourages it by so recog- 
nizing it. Some associations ascertain the name 
of the family physician, assign the child to the 
examination period when his family physician 
is examining. One report shows examinations 
are being made in clinic fashion, physicians 
charging $2.00 a child for the examination. 

The differentiations in method are determined 
by the physicians participating in the campaign. 
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Probably the majority of the campaigns are 
being held on the free clinic basis, but again, 
physicians decide which method they shall 
pursue. There are reasons for this method; a 
solidarity of community action is obtained; in- 
different and careless parents who would other- 
wise neglect to have their children examined are 
jogged into having remedial work done. 

Children whose parents can not provide 
medical care except in extreme illness are pro- 
vided for, in some instances the parent-teacher 
association providing paid services for the 
remedial work, sometimes securing charity work 
through the usual channels. 

In closing may we urge physicians and den- 
tists, especially those with children of school 
age, to be active members of their local asso- 
ciations; to strive for sympathetic understand- 
ing of what the state and national parent- 
teacher organizations are doing; to do all in their 
power to educate the laity concerning prevention 
of disease. The Summer Round-up is an ex- 
cellent beginning for the latter and deserves to 
be promoted by physicians, dentists, and laity 
for the great good of all, especially for the small 
children. 





HEART CONDITIONS USUALLY 
UNRECOGNIZED* 
FRANK O. DENEEN, M. D., 
BLOOMINGTON, ILL. 


Heart trouble may be recognized in many 
phases. In the early times great attention was 
paid to the valve involved and whether or not 
regurgitation or stenosis was the cause of the 
trouble. Next we went through the period of 
broken compensation in which this alone was 
stressed upon. The broken compensation was not 
generally supposed to have taken place until the 
patient had reached the stage of marked dyspnea, 
heart irregularities and edema. This was a 
source of neglect for the prevention of this latter 
stage of heart disease. Then we studied the 
different irregularities as advanced by McKenzie 
and Lewis. We differentiated all of these irregu- 
larities, but this, of course, is not as difficult as 
to differentiate the type of murmur. I am not 
trying to belittle the differentiated diagnosis of 
cardiac irregularities, nor do I want to belittle 


*Read before Southern Illinois Medical Society. 
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the work of the polygraph and the electrocardio- 
graph; though for all practical purposes the two 
are mostly didactic and academic. The know]l- 
edge of these things undoubtedly gave us a more 
clear and concise knowledge of heart actions; 
though from the standpoint of the patient the 
main thing is the relief of the distressing symp- 
toms and the return toward natural life. 

The heart patient undoubtedly goes through 
many years of treatment for auto-intoxication, 
gas in the stomach or bowels, asthenia, nervous- 
ness and various other slipshod diagnoses. It is 
only with care and time in making your physical 
examination that you will recognize the early 
lowering of function of the heart muscles. 

One of the most frequent conditions that come 
to us at an early period are the early angina 
pectoris cases. Many of these have had previous 
diagnosis of pleurisy, intercostal neuralgia, in- 
digestion and gas on the stomach. Perhaps the 
reason that correct diagnosis is not more often 
made is due to the fact that the heart is regular, 
of a normal rate and with little, if any, change 
in the blood pressure. I do not doubt but that 
most of these cases are certain degrees of coron- 
ary sclerosis. 

The age varies, and contrary to any teaching 
I had in school, it is rather frequent in young 
individuals and not necessarily syphilitic. I have 
had a large number in the early years, and from 
then on up to any age. I have seen a few cases 
occurring in the twenties. 

The most characteristic thing is the fact that 
they have pain which is more or less continuous 
when it comes on in the precordial region, and 
sometimes being in the upper part of the chest, 
and it may extend down into either arm or both 
arms, or they complain of a pain running 
through from the vertebral to the upper end of 
the sternal region. This pain is not modified by 
holding the breath. The three most character- 
istic times at which it comes on are: 1. Shortly 
after starting exertion, especially after a big 
meal; 2. After mental excitation; and 3. The 
patient wakes up out of a sound sleep with this 
pain. Nothing else seems to give relief except 
nitroglycerin, and in the most severe cases perls 
of amyl nitrite, and lastly morphin. 

The majority of these patients have a pulse 
running around seventy to eighty, regular, and 
the blood pressure may range with a systolic of 
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one hundred and ten up. In fact, I have seen 
many angina pectoris cases occurring with a 
systolic blood pressure below one hundred, and 
yet the nitrites act just as efficiently in the low 
blood pressure as in the high. The dyspnea is 
variable, some patients having none and others 
a marked dyspnea according to the condition of 
the heart muscle. 

Another type of patient is the one who comes 
in complaining of an all-gone feeling. They say 
they are not able to stand up to their work. You 
ask them if they are short of breath and they 
will tell you, no. They do not complain of palpi- 
tation, but they have a tired, listless feeling and 
would rather sit around and do nothing. As a 
great many express it, they have a lack of pep. 
You go over them physically and you will find 
a heart of normal size, area and position; the 
chest is clear, the abdomen is negative, the urine 
is negative, the x-ray is negative, and you would 
say that the patient is in good physical condi- 
tion. But if you will exercise greater care in 
taking the blood pressure, you will find that the 
systolic pressure is very variable with the dif- 
ferent beats with a probable range of about ten 
millimeters difference between the high and the 
low. This type of case is missed and missed con- 
tinuously. I believe that it is perhaps one of 
the most common pathological conditions that 
comes to a doctor early. Just why this takes 
place is not always easy to state. It is necessary 
that you rule out all forms of focal infection, 
though personally I believe that this factor has 
been greatly overplayed. These patients respond 
very readily to digitalis, while some of them do 
better with both digitalis and Fowler’s solution. 

A patient very often comes in complaining of 
fatigue and shortness of breath, and you find a 
rapid pulse with an occasional missed beat. Or 
the irregularity may be even more pronounced. 
The blood pressure is within normal limits, or 
may be but little reaised in some of these cases. 
The pulse is about normal. You put the patient 
to bed and give digitalis, and no improvement 
takes place. You eliminate all possibilities of 
thyroid involvement, and yet you wonder what 
is the trouble. The patient perhaps does a little 
belching. Many complain slightly of gastric dis- 
You find a slightly tender gall-bladder. 
(t is surprising the amount of good that a med- 
ical drainage of the gall-bladder will do in these 
The pulse slows down, the irregularity 


tress. 


cases, 
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disappears and the patient feels greatly im. 
proved. If hypertension is present it may also 
drop, the amount varying greatly with the indi. 
vidual. We see a large number of slight irregu. 
larities that are due to a chronic low grade 
cholecystitis. 

A more severe type of heart involvement may 
take place as the result of more severe types of 
gall bladder trouble. The most interesting point 
is that as the irregularities become more pro- 
nounced, the pulse pressure becomes increased, 
due to a slight lowering of the diastolic with an 
equal raising of the systolic, the patients com- 
plain very severely of a precordial distress with 
marked attacks of palpitation. These attacks of 
palpitation come on either after slight exertion 
or following the ingestion of a heavy meal. 
These patients have no edema, no nervousness, 
but a degree of apprehension that is almost equal 
to that found in angina pectoris. Medical drain- 
age of the gall bladder gives but temporary re- 
lief. Surgical drainage is the treatment. It is 
surprising to find the pulse greatly improved 
within twenty-four to forty-eight hours following 
a cholecystotomy. An ice bag over the heart 
during. the first twenty-four hours to forty-eight 
hours following operation gives the patient a tre- 
mendous amount of relief. 

We have recently had one of our own men 
with this condition. A year ago I atttempted 
to treat him for his heart and for his gall blad- 
der. Medical drainage gave only temporary re- 
lief. Digitalis had little, if any, effect. A couple 
of months ago he developed typical biliary colic 
and jaundice, at which time his irregularity and 
his palpitation were accentuated. His pulse was 
improved within twenty-four hours after opera- 
tion. At a little after forty-eight hours he began 
to develop hiccoughs which persisted for eleven 
days. Yet during all this time the irregularity 
disappeared and the palpitation gradually passed 
along with the precordial distress. The fact that 
the heart was improved was our only indication 
for a good prognosis. At the end of eleven days 
the tube came out and the hiccoughs disappeared, 
and the heart has remained good ever since. 

One of our oldest problems in medicine is to 
determine whether anemia is primary or second- 
ary. In spite of all our efforts we must admit 
that there are a large number of secondary 
anemia cases whose cause remains unsolved. 
Where we can find the primary cause, the anemia 
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is cured by taking care of this causative factor. 
How frequently do we see a patient with about 
a seventy-five per cent. hemoglobin, around four 
million reds, a normal differential count, with a 
tired, weak feeling, and an inability to carry on 
much activity. These patients are not neces- 
sarily thin. We cannot find any focus of infec- 
tion. The heart is negative, except for the low 
blood pressure. If this patient is put upon 
arsenic, hypodermically, and given digitalis, he 
may get well. I know at the present time that 
there is a great wave of propaganda spreading 
through the country that the inorganic iron does 
no good in anemia, but those of us who have 
seen and treated a large number of both primary 
and secondary anemias with inorganic iron, 
either by itself or in combination with arsenic, 
will stand upon the infallible fact that these 
patients do improve. A clinical and not a lab- 
oratory improvement alone is what we are look- 
ing for, though the blood count of these patients 
improves also. These patients do not fill a small 
part of a doctor’s practice, but are rather com- 
mon. They are easily confused with a low pulse 
pressure type without anemia or any other 
pathological condition. They are just short of 
breath with some degree of palpitation. The 
heart may be rapid. You may class them as was 
done in the army as neurocirculatory asthenia, or 
as the neurosthenic heart in the days before that. 
Many men would class them as hypo-hyperthy- 
roid, meaning by that, that there are some por- 
tions of the thyroid producing an excess while 
we are getting a lack of secretion from other 
parts of the gland. Others call them hypoad- 
tenalism. The last is the safe diagnosis because 
nobody can disprove it. In this type a rest of 
only a few days with lots of digitalis and arsenic 
soon straightens these cases up. If the pulse is 
slow, adrenalin very often helps them out. 
When we go back again to remember that 
very often the earliest manifestations of the 
heart involvement is a slight low murmur we 
must avoid the pit-fall of laxness by calling it a 
hemic or accidental murmur. In my experience, 
functional murmurs are rare. I often wonder 
if I do not make a wrong diagnosis in these cases. 
The softer the murmur, the more anxious I am 
to find out the cause. It is impossible to give 
a prognosis in these cases when other cardiac 
findings are negative until you have observed the 
patient for a period of at least six months. The 
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murmur may not be evident in the reclining 
position, but it is in the erect position, and again 
it is sometimes the other way. You will pick up 
this condition when you are examining a patient 
for an entirely different cause. 

Recently I was called in because of fever in a 
young man of twenty-three. Five days before 
he had been examined by a doctor for some life 
insurance, and told that he was absolutely sound. 
He had a slight murmur in the aortic area. 
His pulse was a little rapid, and he had the early 
changes of decreased diastolic and slightly in- 
creased systolic, which told me that here was a 
man who would soon have a break in compensa- 
tion due to aortic insufficiency, and yet the other 
cardiac findings were negative. When examined 
in the erect position, the murmur was gone. Un- 
doubtedly the life insurance examiner listened to 
the heart while sitting up. The murmur of 
aortitis is indeed very difficult to differentiate 
from an aortic insufficiency. A great many of 
the text-books would lead you to believe that the 
murmur of aortic insufficiency is diastolic or 
presystolic. 

Nevertheless, we believe that a systolic murmur 
is very common. It may be heard best over the 
aortic or pulmonic area, and is transmitted into 
the vessels of the neck. Stenosis to some extent 
is undoubtedly present in most of these cases, but 
the thing that does the damage to the individual 
is the insufficiency. A large number of them 
may be syphilitic, but there are greater numbers 
that are not. Aortitis in its earliest stage gets 
no change whatever in blood pressure and under 
the fluoroscope may show a slight enlargement 
of the aorta, but this is of such varying size in 
the normal individual that it is more or less a 
raatter of guess work. Practically all aortitis 
cases have a positive Wassermann. Later on 
they may develop an aneurism, but if given suffi- 
cient antiluetic treatment they will not. 

A real loud murmur does not necessarily mean 
much damage. One of the most interesting 
cases along the line of loud aortic murmurs that 
I have watched for several years is the case of 
a young man that eight years ago I examined 
for a student’s military training camp, who had 
a slight aortie murmur. I advised him against 
going to this institution. A year later he took 


the flu in Washington, developed some little 
areas of pneumonia, but while still in bed and 
a few days after the onset you could hear a very 
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loud rough aortic murmur. It would be audible 
to the ear several inches away from the chest 
without the use of a stethoscope. He showed no 
muscular embarrassment. I have examined him 
frequently since then, and he went about the 
normal life of a college student, and there has 
not been one change in the heart since; never- 
theless the murmur continues loud and rough. 

To pick up the early mitrals it is necessary to 
observe the patient for several weeks following 
the cessation of fever. Years ago I learned to 
my sorrow that after passing judgment upon 
cases that had been free from fever for a week 
or so, that the heart had passed unscathed. I 
had them come back in one, two, three or four 
years with broken compensation and apparently 
the beginning of a mitral murmur. Personally, 
T believe that I find more damage done to hearts 
in which the murmur develops after the apparent 
cessation of the acute infection than those in 
which the murmur develops during the acute 
process. 

The correct recognition of the early thyroid is 
becoming more and more noticeable. To find an 
unexplainable tachycardia that is transmitted 
without any demonstrable change elsewhere in 
the body, except that it is more noticeable in girls 
at the menstrual period, leads one to suspect the 
thyroid. This tachycardia may also take place 
in conjunction with a slight degree of choking 
or swallowing sensation. Slight changes are ex- 
hibited in the blood pressure. The heart beats 
develop a peculiar ring that one comes to recog- 
nize but cannot describe. The presence of a fine 
rapid tremor is of great aid. Slight exertion is 
tiring to them with great relief from slight rests. 
T have heard some men say that you can differ- 
entiate the thyroid cardiac involvement in these 
cases from the other form from the fact that 
exercise does not greatly accentuate the tachy- 
cardia. I do not believe I can agree with this 
idea. The value of basal metabolism and all the 
other laboratory tests for the differentiation of 
these borderline cases, in our experience, is very 
questionable. 

Whether or not these patients will respond to 
some form of medical treatment remains for the 
future still to work out. The value of idodine is 
still questionable. X-ray has been found to be 
a poor substitute. Radium does not give results. 
The most trouble in drawing conclusions in these 
cases has been the fact that the medical treat- 
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ment has been carried out upon the adolescent 
who very often gets better without any form of 
treatment whatever. There is no emergency 
condition in these cases, and it is better to watch 
them over a long period of time before you find 
it necessary to do anything. But once you find 
inroads being made upon the cardiovascular 
system you should act immediately upon surgical 
intervention. 





NEW METHOD OF TREATMENT FOR 
BREAST INFECTIONS 


EvuGene Cary, M. D. anp Austin K. Van 
Dusen, M. D. 


CHICAGO 


In reviewing the literature of the past few 
years, the treatment and care of breast abscesses 
has offered little that is new, and by the di- 
versity of treatment offered, it can well be as- 
sumed that none is by any means satisfactory. 
There are as many treatments as there are au- 
thors, everything being advised from use of 
thermal means, i. e. heat and cold, to early 
incision, evaporating lotions, injection of whole 
blood, Bier’s passive hyperemia, etc. 

One thing all are agreed upon is the fact that 
when a breast abscess starts, while resolution is 
possible, the majority go on to suppuration, end- 
ing in surgical incisions and evacuation. Vel- 
peau and Williams state that the progress of 
this inflammation is always rapid and the affec- 
tion most always ends in suppuration. 

It is the purpose of the authors to present this 
article on the control of breast infections by use 
of a manganese butyrate solution, because of the 
uniformly good results that have so far been 
observed. It has been used on a series of eight 
cases of beginning breast abscess, which have all 
terminated in spontaneous resolution. It is true 
that other means of control have been used as 
adjuvants with the butyrate method, but without 
the preparation named, other measures of them- 
selves have not secured as striking results. 

At the very onset of temperature and signs of 
beginning inflammation in the breast, the treat- 
ment is instituted. One ampule of manganese 
butyrate* is given intramuscularly in the but- 
tock, the preparation being buried deeply. This 
point should be stressed for it is quite irritating 
and painful in the tissue, and this feature is 
avoided if it is given by needle one and a half 
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to two inches in length. Locally, the breast is 
supported (not bound) by a hammock-like binder 
and moist heat is applied, this requiring fre- 
quent changing to insure a maximum of heat 
to the breast. The moist hot applications are 
continued for a period of eight hours, during 
which divided doses of calomel are given, fol- 
lowed in a few hours by a sufficient saline. At 
the end of this period, the heat is removed and 
ice bags replace the heat on the breast and are 
continued until all general and local signs of 
inflammation disappear. 

The mode of operation of this treatment is 
outlined as follows: The manganese butyrate is 
claimed to increase the number of white cells 
in the blood to better enable the blood to combat 
infection. One of the writers has investigated 
this claim clinically and found that within a 
short time following injection of the prepara- 
tion, the white cells were well increased above 
the error of count. Watson also states that 
manganese has a stimulating effect on the hem- 
atopoetic function, and that, owing to its stereo- 
chemical structure, has a special influence on 
cocci-infections. Coronedi found that a leucocy- 
tosis occurred. The heat locally serves to dilate 
the vessels bringing as many white cells to the 
inflamed part as possible. When this has oc- 
curred, cold is applied to suddenly check the 
process, while the eliminants given by mouth 
serve the individual in a detoxicating manner. 


CLINICAL CASES 


Mrs. F. V. D., aged 25 years, para-two, delivered of 
a female child, normal puerperium up to ninth day 
postpartum, when she complained of pain and tender- 
ness, with a palpable deep hard mass in the lower inner 
quadrant of the left breast. Temperature 103°F. Gen- 
eralized malaise and aching in all the joints of the 
body. Above treatment started immediately and fol- 
lowing morning patient had normal temperature, mass 


in breast was smaller and less tender and her gen-. 


eral body comfort had been increased. Ice bags con- 
tinued until next morning when patient was entirely 
comfortable, mass was scarcely to be felt and no ten- 
derness existed over it. Resolution proceeded unin- 
terrupted. 

Mrs. G. W. aged 24 years, primipara, delivered of 
female child, normal puerperium and convalescence 
throughout entire stay at hospital. Two weeks after 
being at home, she called up, stating that she thought 
she had the “Flu,” as she had some small aching pain 
in her joints and had a slight temperature. The next 
day she called, saying that she was very ill. Upon 
examination a very exquisitely tender, hard mass was 
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found in the right breast, temperature was 10214°F., 
and she had genuine general distress. The manganese 
butyrate was given intramuscularly and the routine 
treatment started. The following morning her temper- 
ature was normal, her aching and tenderness gone, and 
the mass was very much less distinct. The following 
morning the mass could not be felt and the whole 
process subsided. 

Mrs. E. C., para-3, delivered of male child, normal 
puerperium up to ten days postpartum, when she awak- 
ened that morning with a temperature of 100°F., gen- 
eral malaise, aching joints, and a hard tender mass in 
the left breast. Treatment was started as outlined. 
The next morning her temperature arose to 102°F., 
and her general discomfort had increased. The mass 
in the breast was no larger but was not improved 
clinically over the findings of the day previous. That 
day another ampule of butyrate was given and the heat 
continued. The following morning she was more com- 
fortable, temperature was normal, mass smaller, and 
resolution proceeded. 

Mrs. J. C., aged 23 years, primipara, delivered of 
male child, had normal puerperium up to the thir- 
teenth day when she did not “feel comfortable” and 
had a temperature of 99°F. There was apparently 
nothing to account for this trouble and she was given 
a small dose of salicylates. The following morning 
she awakened with a temperature of 100°F., general 
distress far worse than the day before and had a 
small tender mass in the right breast. Treatment was 
instituted and the next morning her temperature was 
99°F., discomfort better, and the mass not tender and 
almost gone. Resolution took place. 


It is interesting to note that in two more 
cases, after resolution had been induced and the 
patient had apparently gone on to recovery in 
an uninterrupted fashion, each had a recurrence 
of a similar process in the same breast, from a 
week to ten days later. The recurrence came on 
as abruptly and with as much severity as the 
original process. In each case the same routine 
was followed and both. of these infections sub- 
sided again with as much alacrity and have both 
remained normal since. 


SUMMARY AND CONCLUSIONS 


The authors believe that the early use of a 
manganese butyrate solution intramuscularly, 
aided by thermal means and eliminants, is a 
justifiable and valuable procedure in the control 
of breast infections. Their opinion is based on 
the fact that out of the number of cases they 
have treated by this means, all have been made 
to go on to resolution and not suppuration. 

From a pediatric standpoint, the baby was 
allowed to nurse the breast uninterruptedly, even 
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during the acute days of the attack. This, plus 

the avoidance of surgical procedure, preserves 

the integrity of the breast’s future mild supply. 
30 North Michigan Avenue. 
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STRAINS OR TWISTS OF THE KNEE* 


E. B. Fow er, M. D., 
CHICAGO, ILL. 


It is important in making a diagnosis to get 
as accurate a description of what has happened 
as possible. In nearly all strains of the knee it 
will be found that the knee is damaged in flexion 
to a certain degree. 

In the cases he showed on the screen the lat- 
eral ligaments were relaxed and as the weight of 
the patient came down, it was thrown on the 
semilunar cartilage. In more instances than is 
generally believed the internal semilunar carti- 
lage is badly damaged. He showed one patient 
who two years before slipped; and fell, striking 
on the back. So far as she knew she did not 
twist the knee but shortly afterward she noticed 
that the knee did not feel right. Something ap- 
peared to slip in the knee but it was not painful. 
This went on for about five months, at the end 
of which time the pain became severe. She was 
treated for rheumatism for three months. Dr. 
Fowler was then called to see her. From the 
history it was evident that there was something 
wrong with the semilunar cartilage. She did not 
want an operation so he tried local treatment, 
injecting three or four drops of the tinc- 
ture of iodin between the outer fold of the carti- 
lage and the upper border of the tibia. Consid- 
erable reaction came from each injection. She 
can now run up stairs whereas before she walked 
with a limp. There is still a spot along the tip 
of the internal semilunar cartilage which is ten- 
der from time to time. There is reasonable doubt 
whether the diagnosis is right, but the best part 
is hat the patient is, reasonably comfortable. 


*Presentation of Clinical Cases before North Shore Branch 
Chicago Medical Society, March, 1926. 
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SOME EXPERIMENTS WITH CERTIFIED 
MILK. RESULTS EXCEED PASTEUR- 
IZED MILK, WITH ADDED COD 
LIVER OIL AND ORANGE 
J UICE* 


M. GERTRUDE SLAUGHTER, M. D. 
CHICAGO 


Since the object of these meetings is to learn 
from each other, and exchange experiences and 
knowledge of experiments, that our patients may 
be benefited thereby, I wish to draw your atten- 
tion to some experiments with certified milk that 
have been made by Dr. Maynard Ladd, Helen W. 
Evarts and L. W. Franks, on several groups of 
babies under close supervision and will quote 
from their paper. An analysis of the results fol- 


lows: 
No.of Weight Weight Gain in 
Months Devel. Devel. Percentage 
Observed Entrance at1Yr. Devel. 
Group I (61 cases): 
Grade A pasteurized 
Cod liver oil.. 0 ; a 83.8% 
Orange juice... 0 
Group II (59 cases): 
Grade A pasteurized 
Cod liver oil.. 0 
Orange juice... x 
Group III (72 cases): 
Grade A pasteurized 
Cod liver oil.. x 
Orange juice... x 
Group IV (71 cases): 
Certified milk (raw): 
Ced liver oil.. 0 
Orange juice... 0 
*Group V (5 cases): 
Certified milk (raw) 
Cod liver oil.. x 6.5 8% 89.0% 7.2% 


*Two out of the five cases in Group V were in very 
uncooperative homes, with relatively poor results in general 
development. The other three cases showed the same gain in 
percentage development as the cases in Group IV, i. 2., 14 per 
cent. The only fair inference is that cod liver oi] and orange 
juice added to certified raw milk did not increase its nutritive 
properties in this small group of cases. 


The different results of feeding in the first 
year are striking, showing as they do increasing 
as orange juice and cod 
liver oil are added to the pasteurized milk. The 
expected normal weight development on pasteur- 
ized milk was raised 9.5 per cent. by the addi- 
tion of cod liver oil and orange juice. Certified 
raw milk, however, exceeded this result, the ex- 
pected normal weight development being in- 
creased 14 per cent., and this without either cod 
liver oil or orange juice. 

There can be no more perfect food for the preg- 


*Address Before Englewood Branch Chicago Medical Society, 
March, 1927. 
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nant women in forming a strong body for her 
infant, or for the nursing mother in developing 
this body after birth as well as for the growing 
child. 

Calcium and phosphate is put in milk in an 
insoluble form and this calcium and phosphate 
is precipitated by pasteurization or boiling. 

We no longer think of milk as so much pro- 
tein, lactose, fat, ash and water, but a fluid con- 
taining also all the most important vitamines, 
which undergo a change by pasteurization. We 
know that one molecule of protein is composed 
of at least 18 amino-acids which also undergo 
change by boiling and pasteurizing. 

While pasteurizing milk has decreased the 
death rate in babies from 300 per 1000 to 10 per 
1000 a year, this form of feeding milk has in- 
creased rachitis and scurvy enormously. While 
the latter is again overcome by the feeding of 
cod liver oil and orange juice, still if through 
perfect hygienic care a milk can be produced 
which is so free from pathologic bacteria that 
pasteurization is unnecessary and through scien- 
tific feeding of cows is so perfect in its food value 
as to make a most excellent health builder for 
a human being, should we not accept it with an 
open mind ? 

If you will take a trip to the dairy farms you 
will see that the cows are kept in perfectly clean 
ventilated barns and an antiseptic spray is used 
to lay the dust. They are cleaned daily, (in 
some barns with a vacuum cleaner). The udders 
are washed with soap and water and dried with 
a sterile towel before each milking. The fore- 
milk is milked on a black cheese cloth strainer 
and if the slightest abnormal condition appears 
the milk is not used and the animal removed 
from the herd until tested. 

The milk is immediately cooled to 45° F. and 
bottled with double capping and kept iced until 
it reaches the consumer. 

Everything that touches the milk is sterilized 
before it is used. The butter fat content is kept 
(own to from 3.8% to 4.5% and the bacteral 
count from 2000 to 3000 per c.c. and the milk is 
not sold after 24 hours. No violent fluctuation 
of the cow’s rations is allowed in order not to 
have artificial stimulus of the mammary glands, 
and the foods that are given are conducive in 
producing a perfectly wholesome milk of uni- 
form composition. 
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The men handling the milk are given periodic 
examination and are closely supervised in order 
that they may not act as carriers of disease. 

Bacteriologists and veterinary inspectors ap- 
pear at farms and distributing stations without 
warning to make their tests. With such care only 
the purest and best that can be produced in milk 
reaches the consumer and is really more safe 
than carelessly handled pasteurized milk gath- 
ered from many small poorly inspected farms. 

If you will really use this milk with your pa- 
tients for a while we are sure you will find the 
results most gratifying and will want to con- 
tinue using it. 

1146 E. 63rd Street. 





THE SERVICE PHYSICIANS RENDER 


J. Lewis Wess, M. D. 
CHICAGO 


We have all joined in the laughter when some 
“Humorist” has repeated the story of the garage 
man who rendered an itemized bill to his phy- 
sician. Inwardly we feel the injustice of the 
thrust but in many instances no clear knowledge 
as to just why it hurts is developed. 

It is customary to take some things for 
granted, and when a definition is suddenly 
called for it surprises us to find how hard it is 
to make a clear statement. When it first oc- 
curred to the writer to set down as briefly as 
possible just what services physicians do render 
the public we found that this was one of these 
difficult to define subjects, and some of the con- 
clusions finally reached were so interesting that 
we decided to pass this information along. 

The physician renders a service by bringing 
his patient relief from pain and mental worry. 
This is often important and desirable but it does 
not constitute as major a service as at first might 
appear. This is the service that is most fre- 
quently used when picturing the physician for 
the laity. We might point out for examples 
that a layman appeals to his druggist for rem- 
edies to relieve pain and he is satisfied with the 
cruggists’ efforts although they include no more 
than this one service. When he appeals to a 
physician he expects to and does receive much 
more. For instance the relief from pain in 
gastric crisis, labor, pneumonia and many other 
diseases is only an incidental service rendered. 
Sickness renders the patient inefficient for his 
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usual occupation. One of the services rendered 
by physicians is to limit as far as possible the 
length of time of this inefficiency. 

Associated with many illmesses is the danger 
of later impaired efficiency and probably one of 
the greatest services our profession renders the 
sick is to materially lessen the handicap that 
ihe patient is to bear through the future. In- 
asmuch as in each instance several persons are 
hound together this service extends even beyond 
the patient himself. As for instance the restora- 
tion of a cardiac case may mean that several 
children will be enabled to continue their school- 
ing when the father recovers, 

Associated with certain illnesses there is a 
danger of death. In practically all of these the 
mortality rate can be lessened by intelligent and 
proper treatment. ‘The physician renders these 
patients a service when he enters their fight and 
maybe turns the tide so that they recover. The 
measure of this service may well be the difference 
between the maximum and the minimum mortal- 
ity rates, 

When the physician treats a man sick from 
typhoid fever, syphilis, smallpox, tuberculosis, 
he is rendering a service not only to the indi- 
vidual patient but there is incidently as great a 
service rendered to society in general. The 
physician here stands as the guardian that fights 
\o limit the spread of these diseases and limit 
the number of future victims. 

Most of us travel through life as though it 
were a straight road through open country, IIl- 
ness comes as a detour. A detour must be 


traveled cautiously amd at the risk of losing time 
and maybe failure to regain the open road. We 
all know the value of having some one who is 


familiar with the nature of the country who is 
thoughtful enough to put up plain signs and 
even to act as a personal guide in the particularly 
trying places. In every illness the patient is 
traveling a detour and his physician serves as a 
guide familiar with the conditions and with 
knowledge as to the best ways of reaching the 
open road again. The physician then renders an 
important aid to patient and friends by support- 
ing their morale. 

In every instance where one person works for 
another there is a sacrifice of time and personal 
inclinations. A portion of the recompense for 
such services is given in consideration of this 
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sacrifice. It is a rule that the greater the sacri- 
fice the greater should be the recompense. 

Time and energy spent in study is one of the 
greatest services a physician renders his client, 
Maybe years before the patient even dreams that 
he is at all interested in the problem, the phy- 
sician is busy at work studying it. Medicine is 
quite distinctly different in this particular from 
the “Old lady’s remedies” and from various 
systems of healing that are sometimes heard of. 
Probably no patient would be satisfied with his 
attending physician if it was known that the 
physician had ceased to study. Probably no pa- 
tient ever complained that his physician had stud- 
ied too much. Finally we believe that medicine 
renders its greatest service in that it is a live and 
continuous study and differs from all the cults 
which are sprung full grown from the mind of 
their promulgator and are complete and un- 
changeable from their inception. With this 
study must go deliberation and rejection of much 
that is read and heard. We admit that cultists 
study but they limit themselves both as to 
breadth and as to rejection. We would also 
point out that all study is not from books, but 
consists in association with other physicians, at- 
tendance at meetings of medical societies, clinics, 
consultations and the experience of previous 
similar cases. Probably the explanation of the 
esteem in which certain prominent consultants 
are held is based upon the fact that their con- 
versation, bearing and reputation lead us to be- 
lieve they have studied widely and wisely. It is 
also probable that this same element of service 
explains why the most intelligent persons permit 
themselves to be charged very high fees by at- 
tendants when they know that the same man 
rendered the same service to some other patient 
the day before for no fee at all. 

Society requires that those who engage in the 
practice of medicine shall shape their whole 
mode of living along different lines from those 
found most agreeable by most men. Compliance 
with this demand constitutes one of the services 
physicians render. Many young physicians are 
prevented from marrying until later than men 
engaged in other ways of gaining a livelihood. 
Married physicians are required to so shape their 
lives and the lives of their family that family 
pleasures may be interrupted at any moment a 
sick person demands. Society also demands that 
the physician’s wife take part in his work at least 
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to the extent that it is her chief business to keep 
the community’s doctor going and she is the 
channel through which they expect to get into 
touch with him especially in case of emergency. 

The physician has the responsibility of seeing 
to it that certain equipment and accessories to 
practice are kept in readiness for the use of any 
one who may require them. This is comparable 
with the overhead of other occupations. It in- 
cludes his telephones, his office, instruments, 
automobiles, hospitals, his heavy overcoat and 
many other items. These are all strictly for the 
benefit of society and are expenses that the phy- 
sician incurs only because he is engaged in prac- 
ticing medicine. Society should be taught that 
they must pay for these accessories if they are 
to be had. It is interesting to note that among 
those who pay very poor fees there is a lower 
standard of health and their physicians utilize 
these accessories least, while among the upper 
strata where better fees are paid and a better 
general level of health prevails these accessories 
are taken as a matter of course. It is also in- 
teresting to note that the considerable fees 
charged by certain prominent clinics are largely 
absorbed in these items and the remainder con- 
stitutes a very reasonable fee for the physician 
himself. 

There has always been a host of individuals 
and business corporations ready to exploit the 
sick man. One but has to refer to the pages of 
any magazine, medical journal, or read the mail 
that floods his desk to realize that there is no 
effort lacking to exploit sick people. In addition 
we have physical culturists, mental healers and 
a whole group of persons who have purposely 
limited their education who are ready to take 
charge for a fee. One of the very real services 
a true physician renders his patient consists in 
shielding him from such exploitation at a time 
when he is unable to protect himself even if he 
was educated in such matters and could. 

The physician devotes a certain number of 
minutes to the actual treatment of his patient. 
In this way all of his time disappears and so 
this constitutes another service the physician 
renders. However, we feel that no physician or 
patient. would be satisfied to value service ren- 
(ered strictly upon the basis of the fifteen or 
forty-five minutes consumed in a certain opera- 
tion or consultation. 

In some instances we are compelled to stand 


by more or less helpless while a patient goes out 
into the shadows. It once seemed to me that 
here was a place where we rendered no service 
and that maybe we should wipe off the slate and 
make no charge. Then from personal expe- 
rience we realized just how much service is ren- 
dered such a patient when the physician comes 
again and again and sustains morale and holds 
the patient’s hand with a better understanding 
of just what suffering and doubts he is having to 
bear, than any other human being can. We 
realized the physician’s wife was sitting at home 
waiting, we realized that the physician himself 
was studying just as hard as he could and he was 
watching for every little opening to help all he 
could and we realized that a real service was 
given even in this case that ended in death and 
we appreciated it so much that we hoped that 
another sick man or woman might be given the 
same comfort in the future under similar circum- 
stances and we realized that the physician him- 
self could not carry on unless we who received a 
part of this service paid him and thus from 
personally experiencing this service our feelings 
were changed. 

We all agree that every patient is entitled to 
the service included in an examination. This 
may be brief or extensive according to the illness 
present but every physician renders a service in 
making examinations of his patients and his 
reputation in large measures rests upon the 
thoroughness of his routine examinations. A 
fact that sets medicine apart from every other 
type of healer consists in the fact that a medical 
examination is unlimited by any dogma and in 
any direction that seems desirable by the physi- 
cian, while every other type of healer starts out 
with a definite determination to limit his ex- 
amination. 

We used to hear that a physician’s chief duty 
was to make a diagnosis of the disease affecting 
his patient. We do render a very real service im 
using every modern and scientific means avait- 
able to determine exactly what ails the patient. 
This is a service that no one can belittle or de- 
clare secondary to any other service, still we feel 
that some individuals overlook the fact that there 
are other elements of service a physician should 
render his clients. 

Physicians render service by administering the 
appropriate treatment for the disease that afflicts 
their patients. This service should be the aim of 





334 ILLINOIS MEDICAL JOURNAL 


all of us and there is no justification for striving 
to put one form of service above another. We 
believe that the physician should strive to bring 
as many different forms of service to the aid of 
those who patronize him as he is able. ‘That he 
can be of most benefit by limiting his service to 
making diagnoses, or by emphasizing treatment 
we very much doubt. 

Physicians render the individual and society 
a real service by appearing in time of emergency 
and taking hold of the situation often while 
everyone else is panic stricken and by their work 
being the first to bring relief and restore order. 

Physicians are always the leaders in educating 
the public in matters of public health and render 
a valuable service in this direction. 

Physicians render service by training nurses 
for the benefit of future patients. 

A valuable service physicians render is by de- 
veloping their dexterity and efficiency. This is 
quite a different matter from the one of study we 
have already spoken of. In some instances men 
lave built reputations upon the efficiency they 
developed in their work. That such dexterity is 
truly a service to the patients goes without fur- 
ther argument but we would point out here that 
there are some very valuable men whom we de- 
light to honor who have never become very effi- 
cient in the details of operations or other matters 
pertaining to their work so that those who are 
so apt to worship at this shrine exclusively may 
well look to the development of other factors 
of service as well, provided they have failed to 
do so. 

There is a second group of answers to our 
question that it is interesting to discuss. These 
are not so much services rendered as they are 
reasons why people pay their doctors. 

Our usual statements seem to indicate that we 
charge for visits, operations, medicine, dressings, 
etc. ‘There are a few ignorant persons who fail 
to read further than these statements and who 
actually believe that our services consist in visits 
and dressings. 

There is a group of persons who would value 
our services entirely upon a basis of “Cures.” 
They argue that a plumber, a mechanic, or a 
shoe repair man gets nothing until his work is 
satisfactorily completed. In the instances used 
as examples there is a possibility of taking the 
work to the mechanic, discussing the damage, 
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and estimating what must be done to restore it, 
There is then the possibility of disposing of the 
matter in either of four directions. It can be 
decided to reject the bid and shop elsewhere for 
an estimate. It can be decided to substitute new 
parts. It can be decided to go ahead and re- 
store the wreck as best is possible. Last of all it 
is possible to junk the whole business and do 
nothing toward restoration. In the case of the 
physician there is no alternative, he must take 
the wreck as he finds it and undertake restora- 
tion using the parts already at hand. He is in 
no position to do anything else but bring to the 
patient the very best that his study and expe- 
rience has developed and try to mend him. The 
reason why these comparisons do not apply to 
our profession is because we are compelled to 
do our best no matter what the outlook is and 
we are entitled to recompense for our trying. 

We sometimes meet the patient who believes 
that our whole service consists in deciding which 
medicine to use. He often feels that our charges 
are unjust because maybe the druggist would 
have advised the same medicine and the charge 
would have been less. This is a hang-over from 
those days when physicians were supposed only 
to give medicines. Today our service is recog- 
nized to include so many other factors that this 
type of patient is becoming less common. 

In some communities and among some fam- 
ilies the calling of the physician is largely a mat- 
ter of convention. We-have noted that in these 
communities the services of the physician are 
largely conventional as also are his fees. 

When we entered the practice we often met a 
type of practitioner who built up a great fear in 
the hearts of his clientele. ‘They feared that 
something awful would happen in every instance 
unless this particular physician was called at 
cnce to combat the dangers. He was a brother to 
the minister who preached “unpardonable sin” 
and “Hell fire’ and the same type is seen today 
among lawyers, politicians and in other walks 
of life. Happily this type of physician is becom- 
ing obsolete. 

Another type of physician is possessed of a 
personality which in some way gathers about him 
a group who, lacking in purpose and determina- 
tion of their own, come to lean upon him and 
accept his direction and leadership. It is at 
times surprising just how little real service these 
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physicians render and still how very great faith 
their patients have in them. 

Today “salesmanship” is the cloud of smoke 
and pillar of fire that many believe leads to the 
happy land. We note among certain young phy- 
sicians a tendency to develop the technic of 
salesmanship and “sell” their services. In 
proper place this is not altogether objectionable 
but in some instances at least the public pays for 
salesmanship instead of for real medical services. 

Some time ago we read that physicians were 
paid because ours is a salvage job. We are paid 
according to the value of what we salvage. At 
the time this seemed very clever to me but as 
time has passed it has faded until now it does 
not appeal to me at all. In the first place we 
must throw a line to every one in distress. In 
the second place we render a service even when 
the object salvaged is worthless, and we are not 
only entitled to appreciation when we bring in a 
prominent wreck but also in those cases where 
our efforts fail and we are unsuccessful in sav- 
ing anything. It may be wrong to place so 
mercenary a valuation upon our services but as 
a matter of fact the good samaritan was a 
wealthy man who had made money and he was 
thus able to be of assistance when the help was 
needed. Again we believe that the physician 
who really knows his work has a very real con- 
sciousness as to its value. Whether this is col- 
lected or remitted is another matter. 

After thus setting down as clearly as we could 
just what services physicians render we found 
that we had reached certain interesting con- 
clusions. 

The services that a physician renders are a 
very personal matter and it is doubtful if they 
can be successfully taken over by a corporation, 
a clinie or by socialized medicine. If the public 
realizes just what service it receives it would 
fight hard to retain this type of service and there 
is only a possibility that corporation medicine 
will supplant the private physician because the 
citizens are unaware of what they will lose. 

A few years ago it was common for physicians 
to keep very poor books and to be backward in 
their collections. As we look back at those days 
and realize just how much was unknown we are 
able to realize that the physicians must have had 
a very real doubt in his own mind as to exactly 
low valuable his services may have been to his 
patient. It speaks volumes for the honesty of 
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those physicians that they had just such doubts 
and that they were backward in forcing collec- 
tions. ‘Today we have very much more firm 
ground on which to stand. We know very defi- 
nitely what service we are able to render and it 
seems that physicians are becoming better book- 
keepers and more insistent upon payment. We 
are of the opinion that many of our colleagues 
who are today charging fees that do not permit 
of them giving their clientele adequate service 
are doubtful as to the value of their services and 
we believe that they should make some self 
analysis and overcome their doubts after which 
they will be able to value their services at their 
true worth and charge fees that will allow them 
to bring to their clientele those accessories to 
which the rest of the public has access. Person- 
ally I have learned that when an intelligent pa- 
tient asks me what he owes me, if I hesitate or 
manifest any doubt it immediately causes him to 
have a suspicion that I am a little vague as to 
exactly what my services actually amounted to. 
We find a great deal of satisfaction in having a 
very clear idea as to exactly what our services in 
each case really amount to instead of the vague 
going along from visit to visit as formerly. 
3953 Waveland Ave. 





TANNIC ACID TREATMENT OF VARI- 
COSE ULCERS 


Wma. D. Carre, M. D., 
DECATUR, ILL. 


The favorable results obtained by treating 
burns with tannic acid solution was the reason for 
extending its use, at the Wabash Employes Hos- 
pital, to raw surfaces due to other causes. Very 
striking results have been obtained in several 
cases of varicose ulcers. It has also been used 
with satisfaction in a case of an ulcer following 
the sloughing of a cauterized new growth on a 
hand. 

In treating varicose ulcers by this method sev- 
eral procedures are essential. The patient is 
kept in bed and as long as there is any edema the 
leg is elevated. The ulcer must be free from 
infection before the use of tannic acid is begun. 
This is obtained by frequent antiseptic dressings 
for several days. A clean, granulating base gives 
the best results. In our cases the treatment was 
supplemented by daily stimulative doses of air 
cooled ultra-violet rays. After the ulcerated area 
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has been rid of infection, it and the surrounding 
skin are cleansed with alcohol and dried. Then, 
with an ordinary nasal spray, a two and one-half 

per cent. solution of tannic acid is sprayed on 
every half hour until the ulcer is well crusted 
over. A fair crust will be formed in ten or twelve 
hours. Contracture of the crust will cause fre- 
quent cracking but the fissures are readily cov- 
ered by additional spraying. No dressing is nec- 
essary after the treatment is begun. The crust 
formed is of hardened tissue of the base of the 
ulcer and not of hardened secretions. After sev- 
eral days of this treatment there is a formation 
of a serous secretion under the crust but this is 
no indication for removal of the crust unless it 
becomes infected As the epithelial margin 
moves centrally under the crust, the latter will 
become loosened and break off. Undue haste in 
removing the crust will tear away sections of the 
new epithelium. When ultra-violet ray therapy 
is also used, care must be taken lest the new 
epithelium receive too heavy a dosage. 

The end results are very gratifying. The new 
skin is very soft, smooth, and pliable with a 
minimum amount of scar tissue. The healing 
is much more rapid than that obtained by other 
methods. There are no dressings to be done and 
the area is always open for inspection. The pa- 
tient gives his own treatment, and it is adminis- 
tered in bed, in the home or hospital, thus obvi- 
ating the necessity of any undue walking to 
obtain dressings. The treatment is very economi- 
cal. The method is very pleasing to the patient 
because of the immediate disappearance of a 
weeping ulcer, leaving only a dry, black crust in 
its place. 

The following is a report of the most obstinate 
case treated. Others with less severity healed 
with much more rapidity. One which was in its 
early stages and superfiicial although two inches 
in diameter healed in five days. 

W. L., No. 10,875, white male, aged 66 years, 
entered the hospital on June 27, 1927. For six 
months he had received various methods of treat- 
ment in the out-patient dispensary for a varicose 
ulcer over and superior to the medial malleolus of 
the left leg. Several years previously he had sus- 
tained a compound fracture through this region and 
at admission had a resultant deformity due to poor 
apposition of fragments and an osteomyelitis follow- 
ing the injury. There also was present a chronic 
sinus anteriorly over the lower end of the tibia. 
There was moderate edema of the foot and lower 
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one-third of the leg and the superficial veins were 
very much enlarged and very tortuous. The ulcer 
measured three by three and one-half inches, was 
quite deep and surrounded for a distance of several 
inches by a brawny, indurated, bluish skin. The base 
was covered with dirty, necrotic and sloughing tis- 
sue. Ultra-violet ray therapy, antiseptic dressings 
and dressings with ointments were used and the area 
cleaned up in about ten days, leaving a sluggish 
appearing ulcer. On July 10 the tannic acid treat- 
ment was instituted. The crust was removed every 
two weeks and on August 12 the ulcer was about 
one-half inch in diameter. Complete healing was 
present one week later leaving a very pliable, smooth 
skin, normal in appearance and level with the sur- 
rounding skin. 
Wabash Employes Hospital. 





THE COMPOSITION OF MILK FROM 
DISEASED COWS 

T. Swan Harding in the Medical Journal and Record, 
April 20, 1927, says: 

One of the most striking things to a chemist but 
newly assigned to analytical work in that field is the 
startling precision of the cow in the matter of the 
composition of her blood and milk. Time after time, 
and under considerably varying dietetic conditions, the 
calcium and phosphorus, for instance, of the same 
animal’s blood and milk will be so nearly identical in 
amount that the investigator could almost use the blood 
and milk for the purpose of titrating and standardiz- 
ing the volumetric solutions he used in analysis. The 
amount of the aminoacid, tryptophane, in the blood of 
various cows is remarkably constant. It is almost as 
if some unseen chemist had weighed out the blood 
and milk constituents and had striven regularly to 
maintain them constant. 

As a matter of fact such close regulation is precisely 
what takes place. The organism does make a strenu- 
ous effort to keep its fluids and secretions constant in 
composition regardless of the food materials we give 
it to work with. The blood composition thus remains 
remarkably constant, and the same holds true for milk. 
The calcium, phosphorus, iron and lactose, for instance, 
of the milk of the same animal in health will vary 
scarcely at all, regardless of the ration, so long as that 
ration maintains the animal in health. 

True, milk proteins and fat will vary slightly with 
the nitrogen intake,’ but the calcium and phosphorus, 
even in the milk of different animals, preserve a re- 
markable constancy. The milk of a cow averaged 
000234 per cent. iron on alfalfa hay containing .0151 
per cent. iron and .000246 per cent. iron on timothy 
hay containing only .0071 per cent. iron’. The calcium 
in cow’s milk had been shown to remain practically 
stationary at .130 per cent. on feeds differing in calcium 
content fromm .256 per cent. to 2.268 per cent.’ Again, 
a cow on grain mixtures which differed widely in phos- 
phorus content gave milk always approximating .120 
per cent. phosphorus, very closely indeed. 

It seems well to digress here sufficiently to say that 
milk is so deficient in iron as to cause nutritional 
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anemia if used as the sole food of an animal after the 
suckling period. Young anmials are, of course, born 
with an iron reserve; ashed they will show about six 
times as much iron as the milk upon which they are 
fed. But lest this reserve be too rapidly depleted their 
supply of iron must be looked after, while the pregnant 
mother needs to be particularly careful on the score of 
having ample iron in her diet. Moreover, feeding iron 
to an animal will bring no change in its milk which 
will prevent a young and growing animal from devel- 
oping nutritional anemia if fed that milk exclusively. 

Another interesting fact, and one related to the stable 
salt content, is that a cow’s milk, blood, bile and gastric 
juice have the same osmotic pressure and the same 
freezing point. We owe this discovery largely to Van 
der Laan.* The maintenance of this balance calls for 
the most refined and delicate adjustments in view of 
dietetic and environmental variations, yet the correla- 
tion always remain exact. 

This rigid relationship even holds under strikingly 
abnormal conditions. For instance, if the freezing 
point of the blood be decreased by an enormous direct 
dilution of the intestinal contents (water enemas), or 
if it be increased by feeding the animal large amounts 
of Glauber’s salts, the freezing point of that animal’s 
milk will almost immediately follow the variations in 
its blood freezing point and will accurately check them. 
This is a truly marvellous mechanism when you stop 
tu think about it. 

Finally, this relationship holds in disease, even in 
udder inflammations, if milk can be secured pus free. 
The corrected freezing point for the milk of both 
healthy and sick cows is never sufficiently far from 
--.55° C. for the investigator to call it abnormal. The 
freezing point of cream is the same as that for milk 
because the lactose and salts govern the value, the in- 
fluence of fat and protein being negligible. Therefore, 
the amount of sugar and ash in milk bear a reciprocal 
relation. 

The composition of milk in disease becomes impor- 
tant both because milk producers want to use varia- 
tions in milk composition to enable them to recognize 
when an animal is diseased and when its milk should 
not be used for food, and because a knowledge of such 
changes may throw some light on the physiology of 
milk secretion. As a matter of fact, the chemical con- 
stituents of milk are less affected by diseases which do 
not specifically attack the udder than would be ex- 
pected on the face of things. Whenever the effect 
really threatens to show decided abnormality in the 
milk analysis, the secretion has generally aroused sus- 
picion already by reason of its mere appearance and 
therefore unlikely to pass into the market. 

Since 1884 various investigators have diligently— 
rather more diligently that carefully, it would seem— 
sought to arrive at chemical tests which will enable the 
producer readily to identify milk from diseased cows, 
but the results have seldom been other than extra- 
erdinarily confusing. There are variations in the milk, 
of course, but these changes in chemical composition 
iiduced by a pathological condition in the cow are 
not sufficiently pronounced or characteristic to seem 
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of great value. Conclusions are further inhibited by 
the inconsistent character of many of the results. 

Thus Zaribnicky’s work’ superficially appears to be 
very exhaustive. Yet the tables for various diseases 
published by this worker simply seem to demonstrate 
that abnormalities of fat, ash, sugar or protein con- 
tent caused by a specific disease in one case are not 
necessarily those to appear in another case of the same 
disease. Worse still, many of Zaribnicky’s results are. 
quite inconsistent in themselves and defy rational inter- 
pretation. Tocher’s Variations in the Composition of 
Milk® is a good monograph for comparative figures on 
the variations in normal milk. 

Unfortunately much of this work on the composition 
of milk from diseased cows was not done by chemists. 
The tables given so often contain conflicting irreconcil- 
able or highly improbable results that they must be 
regarded with extreme skepticism. 

However, Koestler and Elser’ have really done a 
careful piece of work. First they studied the milk con- 
stituents during the end of the lactation period and 
tound that the casein, albumin, fat and chlorides in- 
creased and the lactose decreased. If the udder is free 
from infection such changes as these are moderate; if, 
however, the udder is infected the changes are pro- 
nounced. Again, when milk is taken from the four 
quarters separately, that from the sound quarters may 
be practically normal milk while that from the infected 
quarter is obviously abnormal. 

The results of this work as a whole strongly sug- 
gest that the secreting cells of infected udders are so 
altered by disease that they can no longer prevent the 
passage of unaltered blood constitutents, nor can they 
convert these constituents into normal milk constituents. 
In short, the composition of the milk from animals 
suffering from diseased udders tends to approach that 
cf blood. Very striking is the reduction of lactose 
which may be extreme in some cases. The changes 
in milk drawn from diseased animals in which the 
udders are not infected are largely to be accounted 
for by a decreased secretion often due in its turn to 
a decreased food intake. 

The most characteristic change is, therefore, that in 
chlorides and lactose, the former increasing and the 
latter decreasing. From this a coefficient may he 
cerived which has considerable value in recognizing 
milk from diseased animals. The freezing point re- 
mains unchanged but its determination along with that 
of the chlorides will serve to differeniate diseased from 
watered milk. Very often, of course, an animal may 
suffer quite severely from disease without this condi- 
tion being reflected in the milk constitutents. Finally, 
in cases of udder inflammation, there appears to he an 
inability to screen out the blood constituents as well as 
te synthesize milk from its precursors in the blood 
stream. 
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SOME INDICATIONS FOR CALCIUM 
THERAPY 

D. O. Ashworth in Virginia Medical Monthly, 
March, 1926, says: 

The daily calcium requirement for’ man has been 
estimated variously between 0.7 and 1.5 gm. Calcium 
is present in practically all cells and tissues. Calcium 
is antagonistic to magnesium and sodium, and an ex- 
cess of it is depressant to most nervous and muscular 
functions. Only a part of the calcium intake is ab- 
sorbed. Forster estimates the absorption to be about 
60 per cent from meats and vegetables. 

The normal calcium content of the serum, which 
contains practically all the calcium in the blood, is 
from 9 to 11 mg. per 100 c.c. This is often decreased 
in tetany, scurvy, rickets, jaundice, acidosis, tubercu- 
losis and perhaps in a féw other pathologic conditions. 

Blum and others have explained the diuretic action 
of calcium chloride by its effect on retained sodium. 
They believe edema is due to sodium retention. Cal- 
cium provokes a loss of sodium which carries with it 
water. It seems that after the injection of calcium 
chloride, the calcium is eliminated by the bowel while 
the chloride is absorbed, becomes attached to the re- 
tained sodium, and passes into the urine, allowing the 
escape of water. Other authors have also reported the 
diuretic action and loss of edema following the admin- 
istration of calcium chloride. 

Pottenger first called attention to the value of intra- 
venous injections of calcium chloride in the treatment 
of bronchial asthma and the relief of pylorospasm or 
enterospasm in tuberculous patients. He gives as a 
biological reason for its use in asthma, that asthma is 
due to a local vagotonia and a condition in which the 
neuramuscular mechanism of the bronchial system 
is in a state of hyper-irritability. The action of the 
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vagus depends upon the presence of potassium, and 
increased vagus action depends upon a preponderance 
of potassium ions as compared with calcium ions in 
the bronchial tissues. The action of calcium upon the 
cell results in the same physiological process as adren- 
alin, and the effect of calcium is of much longer dura- 
tion and is efficient in supplementing the action of 
adrenalin and relieving the paroxysms for a longer 
time. 

Walters found that 50 per cent of the cases of ob- 
structive jaundice which died after operation suc- 
cumbed from intra-abdominal hemorrhage and in most 
cases postoperative hemorrhage occurred when the co- 
agulation time of the venous blood was more than 9 
minutes. The blood in jaundiced patients was found 
to be deficient in calcium and the routine administra- 
tion of 5 to 10 c.c. of 10 per cent calcium chloride 
intravenously greatly reduced the coagulation time of 
the blood and diminished toxemia with a resulting low- 
ered mortality following operation. 

Dogs in which the common duct had been tied lived 
longer and appeared less toxic when calcium chloride 
was administered intravenously than those who did not 
receive calcium. 

King and Stuart believe that bile pigments in com- 
bination with calcium are less toxic than uncombined 
pigments. They consider calcium a protective mechan- 
ism against the circulating pigments of obstructive 
jaundice. 

It appears that calcium offers the best means of pre- 
faring jaundice patients for operation. Calcium given 
orally in these cases is inefficient unless given in ex- 
tremely large doses. 

Calcium injected directly into the blood stream acts 
much like digitalis, in that small doses accelerate and 
strengthen the heart, and large doses seem to be poison- 
ous, tending to bring the heart to a stand-still. No ill 
effects have been noted by those using calcium chloride 
intravenously. The patient first has a sensation of 
warmth about the face and neck, sometimes a slight 
tingling of the fingers and toes, or he may break out 
in a profuse perspiration and have slight nausea if the 
injection is given too rapidly. Tissue necrosis will oc- 
cur if given outside the vein. 

From a consideration of the foregoing facts, it seems 
that there is a rational basis for the intravenous or 
oral administration of calcium in the treatment of: 

1. Bronchial asthma. 

2. Hay fever. 

3. Serum disease. 

4. Spastic colon and spastic pylorus. 

5. Relief of pain in tuberculous enteritis. 

6. Nephritic edema. 

7. Tetany. 

8. Epilepsy. 

9. Hemoglobinuria. 

10. Purpura. 

11. Jaundice. 

12. Recurrent pleural effusion in pneumothorax. 

The author cites 3 case histories exemplifying the 
use of calcium in bronchial asthma, tuberculosis and 
generalized edema. 
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INSULIN—AN ADJUNCT IN THE TREAT- 
MENT OF PERSISTENT AND PERNICIOUS 
VOMITING OF PREGNANCY 
(Sellers, Thomas B.—New Orleans Medical and Sur- 
gical Journal, 78:761-764, May, 1926) 


In the author’s experience, at least 60 per cent of 
women vomit at some time during pregnancy, but per- 
nicious vomiting is comparatively rare. In 12,185 cases 
of pregnancy at Charity Hospital, there were only 16 
cases of pernicious vomiting and 24 cases of persistent 
vomiting. The author believes that stress should be 
placed on early treatment, rather than on the type of 
the condition. 

There are many theories of the etiology of vomit- 
ing of pregnancy. Hirst places the cause in the lack 
of corpus luteum, and advocates the intravenous and 
hypodermatic use of this substance. Williams has dem- 
onstrated a deficiency of secretions from the adrenals 
and suggests that the administration of adrenalin has 
a curative effect. Titus and Givins believe that there 
is a carbohydrate deficiency in pregnancy, while Thal- 
himer believes that the carbohydrate metabolism is 
changed. The author believes that all cases of per- 
sistent vomiting of pregnancy are associated with a 
varying degree of toxemia. The toxemia starts nausea 
and vomiting, associated with a slight acidosis. The 
disgust for food and the inability to retain it, if eaten, 
will cause a starvation acidosis which will naturally 
intensify the nausea. This constitutes a vicious cycle; 
therefore, one must first try to eliminate the acidosis. 
He believes that the importance of neurosis is exag- 
gerated. 

In the treatment of this condition, the author first 
studies the patient from the psychological standpoint. 
By gaining her confidence and interest, her fears are 


allayed and many difficulties removed. Malpositions of ° 


the uterus are corrected; sometimes it is necessary to 
do this under a light gas anesthesia. Patients are ad- 
vised to take the knee-chest position for 5 to 10 min- 
utes thrice daily. Dilatation of the cervix is con- 
demned. 

Nourishment is recommended every 2 hours, and at 
least 4 times daily. This should consist of solid food, 
rich in carbohydrates, as crackers, bread, bitter choco- 
late, raisins, dates, baked potatoes, stewed fruit, fresh 
vegetables, cereals, plenty of milk and water. 


The alimentary canal must be kept open, The choice 
of the laxative should be left to the patient; if she 
lias none, the author recommends milk of magnesia. 


In mild cases the author has given 2 grains of so- 


dium luminal before meals, or 1.5 grains hypoder- 
mically, with excellent results. In the more persistent 
cases the Murphy-drip is started, using 8 per cent glu- 
cose and 0.5 per cent sodium bicarbonate. After 1000 
c.c. have been administered, 5 to 10 units of insulin 
are injected. If this fails, glucose is given by the duo- 
denal tube. If this is impractical, and in the more 
serious cases, 1000 c.c. of 5 per cent chemically pure 
glucose are given, preferably by the Matas-intravenous 
drip. One unit of insulin is given hypodermically for 
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every 2 gm. of glucose. This is repeated in 6 hours. 
This method has been 100 per cent efficient in the au- 
thor’s experience. 

In 1922 and 1923 there were 6 cases of pernicious 
vomiting in Charity Hospital. The uterus was emptied 
in one case; there were 4 deaths, one of which had 
advanced pulmonary tuberculosis. Insulin was used in 
one of the cases that recovered. There were 12 cases 
of persistent vomiting; all recovered. 

In 1924 and 1925, there were 10 pernicious cases; the 
uterus was not emptied in any case; there were 4 
deaths. Two were in coma when they were admitted 
to the hospital, one of these had bronchopneumonia, 
one had pyelitis and one toxic myocarditis. Insulin 
and glucose were used in 5 of the 10 cases treated. 

There were 10 cases of pernicious vomiting and 17 
cases of persistent vomiting of pregnancy handled at 
Touro Infirmary during 1924 and 1925. Eight of the 
cases of pernicious vomiting received glucose and in- 
sulin with satisfactory results, all of which showed 
a very heavy acetone reaction. Labor was induced in 
one case, which had received glucose by hypoderm- 
oclysis. Another case that did not receive either glu- 
cose or insulin had a spontaneous abortion. 

The author recommends the simpler methods at first, 
resorting to the use of intravenous glucose and insulin 
in the more severe cases; however, one should not wait 
too long before using glucose and insulin. 





THE USE OF MILK INJECTIONS IN PELVIC 
INFLAMMATION 


In the Boston Medical and Surgical Journal of June 
3, 1926, Champlin states that the technique of the milk 
treatment is very simple. Ordinary whole milk is 
sterilized, either by boiling or by pasteurization at 80° 
C., for one hour on six successive days. The boiling 
method of sterilization is more practical. A previously 
boiled test tube is filled with 10 cc. of milk and then 
boiled for ten minutes in a water-bath in such a way 
that the test tube does not touch the bottom of the 
vessel. It is then poured into a_ sterile medicine 
glass and drawn up into a sterile syringe. By 
this time it is cool enough to use. The skin is pre- 
pared with iodine. Five cc. of this milk are injected 
into the gluteal musculature and the injections repeated 
at intervals of from three to five days. The stronger 
the reaction the longer the intervals within this limit. 
The amount injected is gradually increased to 10 cc., 
which is usually reached by the third injection. The 
average number of injections is six. Some cases clear 
wp on two or three, while others require more. If a 
thin sharp needle is used the injections are not painful, 
although the bulk of the fluid injected may cause a 
momentary discomfort. 

The method of preparing the milk varies with 
different men and clinics. The above-mentioned method 
is the one employed by Gellhorn. Polak uses “ordinary 
warm unboiled hospital milk.” At the Woman’s Hos- 
pital, New York, Rawls uses Grade A whole milk 
sterilized in a water-bath for one hour at 60° C., or in 
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the autoclave at 15 pounds pressure for fifteen minutes. 
The bottles and corks are boiled for thirty minutes 
and sterile precautions are used in filling the contain- 
ers. The sterile milk in its container is kept in the 
ice-box until used. 

The general reaction occurs as a rule from six to 
eight hours after the treatment. In about half of the 
cases there is a chill followed by a rise in temperature. 
In the majority the temperature will be 100° to 102° F., 
but in some it will differ very little if at all from 
normal. A few patients will have nausea, headache, 
feeling of drowsiness, or a somewhat profuse per- 
spiration. These signs of a general reaction appear 
only in the beginning of the treatment. After the 
second or third injection there is, as a rule, no further 


disturbance of any kind. It has been stated by sev- 
eral writers that the initial intensity of this general 
reaction seems to have a bearing upon the ultimate 
outcome. This does not correspond, however, to the 
results obtained in other clinics. The reaction does not 
last longer than a day. After this the patients feel 
markedly improved. They look better and their appe- 
tites improve. Blood examinations show that the white 
count reaches a marked degree of hyperleucocytosis on 
the day following injection, decreasing on the second 
and returning to normal, or count previous to injection, 
on the third day. Among the many thousands of in- 
jections reported only a few cases of anaphylactic shock 
have occurred, and Peterson remarks that in these few 
cases a part of the injection may accidentally have 
reached a vein. Great care should be taken that this 
does not occur. In all the literature there is no report 
of abscess formation at the site of the injection. 

There are several absolute contraindications for milk 
injections Among these are cardiac decompensation, 
diahetes, and alcoholism. Whether pregnancy belongs 
to this group is still an open question, Peterson enjoins 
great caution where there is a history of hypersensitive- 
ness on the part of the patient (serum sickness, asthma, 
urticaria, angioneurotic edema), or of epilepsy or other 
grave nervous instability, 

The principal field for protein therapy in gynecology 
is in the treatment of pelvic infections, particularly 
those of gonorrheal origin. Usually a marked sub- 
jective improvement follows promptly after one or 
two injections, and it is but rarely delayed until after 
the third or fourth treatment, It is this relief from 
pain that makes it difficult to keep patients in the 
hospital or home long enough to obtain correspond- 
ing objective results. When the patient remains under 
sufficient treatment, the steady diminution and eventual 
disappearance of the adnexal tumors may be observed 
in favorable cases. 

In obstetrics protein therapy has yielded satisfactory 
results, according to the majority of writers. The out- 
come in puerperal sepsis depends largely on the power 
of resistance of the organism, and there is no doubt 
that protein injections immensely enhance this power 
of resistance. 

\il parts of the genital tract do not respond equally 
well to milk injections. The tubes and uterus and 
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possibly the bladder are favorably influenced, while the 
ovaries remain refractory. Exudates are brought to 
absorption, but adhesions are left undisturbed. Gonor- 
rheal infections of the cervix remain unaffected by the 
treatment. The cervix therefore must be treated sepa- 
rately for the sake of preventing reinfection. 


In concluding he thinks we can get no better advice 
than that of Peterson, who says: “Non-specific therapy 
requires judgment, care, attention, and bedside study 
on the part of the physician, perhaps in greater measure 
than any other therapeutic procedure. It should never 
be routine. To be useful it must be an individualized 
therapy with dosage, preparation and time of appli- 
cation varied to the disease, its intensity, its duration, 
and the resistance of the patient. So used, non-specific 
therapy should prove to be one of the most useful meas- 
ures both in acute infectious diseases and chronic in- 
flammatory lesions.” 





STARS COOL AT HEAT OF 3600 DEGREES 

Reno, Nev., June 23.—A star is about as cold as it 
can be at a temperature of 3600 degrees Fahrenheit. 
\t least if there are any cooler stars in the heavens, 2 
search at the Mt. Wilson Observatory in California has 
not found them. Drs. Paul W. Merrill and Milton L 
Humason today reported this research to the Astron- 
omical Society of the Pacific meeting here in conjunc- 
tion with the Pacific Division of the American Asso- 
ciation for the Advancement of Science. 

Two great classes of stars, the giants and dwarfs, 
are known to astronomers. The giants form a series, 
depending on their spectral characteristics, revealed 
when their light is analyzed. This series ends abruptly 
with a group of red stars whose light increases and di- 
minishes in long periods. At their maximum bright- 
ness, they are slightly above 2000 degrees Centigrade, 
or 3600 degrees Fahrenheit, in temperature. 

Modern astronomical methods should be able to re- 
veal still cooler stars, Dr. Merrill said, but with one 
doubtful exception, none have been found. There is 
a reason. The coolest known stars are all long period 
variables. Therefore, the scientists believe, there may 
be some undiscovered physical law that makes stars 
unstable as they get cooler. This would make them 
change in brightness at the critical temperature, and 


would prevent them from existing at all when still 


cooler. 





THE FAILURE OF PROHIBITION 

In many sections of the country is at least halting 
the moral reformers of America in the agitation of 
further effort through statutory enactment to impose 
their own standards upon all men and invoke the aid 
of the civil authority in support of their own ethical 
code. An increasing number of people has begun to 
see that moral reform, if it is to be permanent and 
effective, must come from within; it cannot be im- 
posed from without—The Rt. Rev. Charles Fiske, 
D. D., Harpers’ Magazine, May, 1926. 
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BELIEVE IT OR NOT 

No expertness in arithmetic is required to add insult 
to injury. 

When it comes to drawing conclusions, all women 
are natural born artists. 

The optimist has more fun in hoping than the pessi- 
mist does in having. 

When money talks some people can’t hear themselves 
think. 

For the garage man opportunity knocks when a 
patron’s motor does. 

Women who try to act like men seldom try to act 
like gentlemen. 

The office that seeks the man sometimes has the same 
difficulty Diogenes had. 

The self-made man generally thinks he has achieved 
a work of art. 

“The weaker sex” doesn’t apply these late days, 
but it is still the speaker sex. 

A reputation for wisdom may be acquired by ap- 
plauding the opinions of your neighbors—Bulletin 
Wayne County Medical Society. 





THE CLIQUE 

What is “The Clique”? ’Tis a body of men 
Who attend every meeting, not just now and then, 
Who don’t miss a meeting unless they are sick— 
These are the men that the grouch calls “The Clique” ; 
Who don’t make a farce of that magic word “work” ; 
Who believe in the motto—‘Not a job will I shirk”; 
Who never resort to an underhand trick, 
These are the men that some call “The Clique.” 
The man who are seldom behind in their dues, 
And who from the meeting do not carry news; 
Who attend to their duties and don’t seek a kick, 
These are the men that the crank calls “The Clique.” 
We all should be proud of members like these— 
They can call them “The Clique” or whatever they 

please, 
But there are some people, who always find fault. 
And most of this kind are not worth their salt. 
They like to start trouble, but seldom will stick— 
And leave all the work to be done by “The Clique.” 


St. Louis Turner. 





DIFFERENTIAL DIAGNOSIS 
Physician—From this brief examination I am of the 
opinion that you are suffering from clergyman’s sore 
throat. 
Patient—The hell you say! 
Physician (hastily)—But it is quite possible I’m 
wrong. I will look again.—Everybody’s. 





Society Proceedings 


ADAMS COUNTY 


The regular monthly meeting of the Adams County 


Medical Society was called to order by the president 
at 8:25 P. M., at the Quincy Elks’ hall, September 
12, 1927, with twenty members and two guests present. 
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Dr. Warren Pearce gave an interesting report of 
a case of pernicious anemia. The patient was shown 
and a large chart illustrating the marked improve- 
ment in the blood findings materially served to inter- 
est the membership. This report was discussed by 
Drs. Nickerson, Cohen, Knox, Williams, Wells and 
Jurgens and closed by Dr. Pearce. Dr. Frank Cohen 
read a paper on the “Clinical Laboratory and General 
Practice” which was discussed by Dr. M. E. Bitter. 
Dr. J. R. Pollock read a paper entitled, “Some Urologic 
Problems” which was illustrated by several roentgen- 
ograms. This was discussed by Drs. Koch, Swan- 
berg and Williams and finally closed by Dr. Pollock. 

The secretary announced that the membership was 
invited to a meeting of the Lee County Medical 
Society at Donnellson, Iowa, on September 15. The 
plans of the all-day meeting for November 14 were 
also presented. The secretary then read the minutes 
of the council meetings for July and September. The 
secretary then presented the matter of a credit and 
collection proposition that had been presented to the 
society by the Associated Credit Bureau. Dr. Cohen, 
chairman of the committee in regard to this matter, 
also explained the proposition. After a considerable 
discussion, Dr. Knox made a motion that the society 
go on record as endorsing the proposition and recom- 
mending the individual physician to join the Asso- 
ciated Credit Bureau in order that sufficient members 
be secured that the special professional department 
could be inaugurated in that Bureau. This was sec- 
onded and carried without a dissenting vote. 

The meeting adjourned about 10:15 P. M. 

Harotp SwAnserG, M. D., 
Secretary. 





DE KALB COUNTY 

September 29, 1927, The DeKalb County Medical 
Society with twenty-three present were entertained 
for dinner at St. Mary’s Hospital. 

Following the dinner Dr. D. B. Penniman of Rock- 
ford gave a very interesting talk on the “Return of 
the General Practitioner.’ The three causes of death 
are violence, infection and poisons. Dr. Penniman 
told how essential it was to have a doctor handy io 
stop a bleeding artery after violence and to empty 
the stomach after the swallowing of poisons, The 
Medical profession has made great strides in the 
combating of infections so that today there is more 
time for preventive medicine and for surgery. The 
doctors have whipped malaria, rabies, tetanus, typhoid, 
fever, yellow fever, smallpox, diphtheria, cholera in- 
fantum, dysentery, and cholera. Scarlet fever is about 
to capitulate. Tuberculosis is yielding ground but 
we still have a big battle on with infantile paralysis 
and cancer. There has been great romance in medi- 
cine because the doctor is ever performing the deeds 
of which heroes are made. 


It is the physician’s job to protect as well as cure. 
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We should keep advising our people of the necessity 
to stay fortified against smallpox by vaccination. 

Dr. Penniman thinks all physicians should take the 
time from their practice to take their places in church 
and affairs of the community. 

Dr. L. J. Petritz reported a case of volvus of the 
mesentery which was operated on recently at the 
Glidden Hospital. This is a very unusual condition 
and unless early operation is performed the patient’s 
life is lost. In this case a young mother has been 
saved for her family. 

A vote of thanks was given Father J. A. Solon and 
St. Mary’s Hospital for their royal entertainment. 
Father Solon replied to this by inviting us to come 
again. 

Ciirrorp E. Smitu, Secretary. 





GREENE COUNTY 

The Greene County Medical Society held its regular 
quarterly meeting in White Hall, Friday, Sept. 9. 

In the absence of the president the meeting was 
called to order by Vice-President Dr. N. J. Bucklin. 
After disposing of some matters of routine business a 
communication from the Lay Educational Committee 
of our State Society relative to the publication of 
health articles in our county papers was read and 
discussed. It was decided to accept the suggestion 
of the committee and furnish articles to such papers 
as are interested in publishing them. 

A communication from the Morgan County Medical 
Society, inviting the Greene County Society to join 
them in a special meeting with the Troudeau Society 
on Nov. 10 was read and the invitation accepted. 

The Society then adjourned for dinner at Hotel 
Stocks at which the dentists and members of the 
Ministerial Association of our city were our guests. 

The scientific session was held in Whiteside Park, 
Dr. Baldwin presiding. Dr. N. J. Bucklin read a 
carefully prepared paper on “Anemia” which lead to 
a very general discussion of the subject. The dietetic 
treatment of this disease was carefully stressed and 
various formulae discussed. 

Dr. Ellsworth Black, president of the Morgan 
County Medical Society, read a very instructive paper 
on “Better Surgical Risks.” This paper stressed the 
importance of careful preparation of the surgical case 
in the matter of proper diet, proper preoperative treat- 
ment, and careful weighing of the results of laboratory 
tests. 

Dr. Carl E. Black opened the discussion of this pa- 
per and a general discussion followed. 

Dr. Howard Burns gave us a very practical talk on 
“Methods of Procedure in Our Daily Routine of 
Work.” 

Fourteen members and nine visitors were present. 
Our December meeting will be held in Roodhouse, 
Friday, Dec. 9. 

Wm. H. Garrison, 
Secretary. 
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PIKE COUNTY 


The July meeting was held at Pleasant Hill the 28th, 
After a sumptuous chicken dinner, served by the 
ladies of the Baptist church in the beautiful and 
delightfully cool basement of the church, and in the 
absence of President Berry, the meeting was called 
to order by Vice-President W. E. Shastid. The 
usual routine business was transacted, and the pro- 
gram opened with a paper by Dr. E. K. Lockwood 
of Springfield on “Our Experience With Gall Blad- 
ders.” 

The speaker called attention to the large number 
of cases of chronic stomach troubles, especially those 
that are relieved by alkaline treatment, that are cured 
by operative measures directed to the gall bladder. 
He illustrated his address with many skiagrams. This 
paper was ably discussed by Drs. Andrae, Goodman, 
Thurmon, Shastid and Zelle. 

Dr. O. L. Zelle of Springfield, then gave a paper 
on “Block Anesthesia, with Special Reference to 
Caudal and Trans-Sacral Block.” 

This paper was illustrated with many lantern slides. 
The author insisted repeatedly upon the necessity of 
accurate anatomical knowledge for success in using 
block anesthesia. 

He referred to the advantage of it over “spinal 
anesthesia” in that only the region of operation is 
anesthetized. 

He prefers the French drug, Neocane for absolute 
purity, and the French made syringe for absolute ac- 
curacy, and also the French nickeloid needles, which 
never break, but may be bent to conform to any re- 
quired direction. 

A vote of thanks was tendered our hosts, Drs. 
Goodman and Wells for their royal entertainment, 
and to Drs. Lockwood and Zelle for the excellent 
program. 

F, N. We ts, Secretary. 





Marriages 


Leo J. Hanp, Chicago, to Miss Anna Mary 
Crippen of Omaha, recently. 

Lester P. Huticx, Shelbyville, to Miss Mil- 
cred Bowman of Sikeston, Mo., recently. 

Cart Mito RyLanper, Altona, Ill, to Miss 
Melna C. Meyers of St. Louis, at Jerseyville, IIl., 
July 23. 

BERNARD WEBER, Olney, IIl., to Miss Louise 
(ihanoweth of Taneytown, Md., July 1. 





Personals 


Dr. Robert W. Edwards has resigned as health 
officer of La Grange. 
Dr George W. Crile, Cleveland, addressed the 





October 


Vermil 
Septem 


Dr. 
preside 
John I 
D. He: 


Dr. « 
ciety 0 
ber 3, 
siderat 
Practic 


kinson 
Mayo — 

Dr. 
officer, 
was tr 
kakee 
was tl 
his de 
selus ¢ 
Fast | 

Dr. 
pointe 
road ( 


Dr. 
to De 
of the 


Dr. 
fore 1 
Schoc 
Edue 
Socie 
Asset 
meeti 
sociat 
to Do 


’ 


corne 
cago, 
Gene 
be si: 


— 


28th, 
y the 
and 

n the 
called 
The 
pro- 
wood 
Blad- 


mber 
those 
ured 
Ider. 
This 
man, 


aper 
» to 
ides. 
y of 


sing 


inal 


October, 1927 NEWS 


Vermilion County Medical Society, Danville, 
September 6, on goiter. 


Dr. Vincent J. O’Conor was recently elected 
president of the Chicago Urological Society ; Dr. 
John P. O’Neil, vice president, and Dr. Russell 
D. Herrold, secretary-treasurer. 


Dr. John S. Coulter addressed the Chicago So- 
ciety of Industrial Medicine and Surgery, Octo- 
ber 3, Great Northern Hotel, on “Practical Con- 
sideration of Physical Therapy in Industrial 
Practice.” 


Dr. Harry F. Wilkinson has been appointed 
assistant professor in the department of surgery, 
in charge of work in otolaryngology at the medi- 
cal school of the University of Chicago; Dr. Wil- 
kinson has been a fellow in otolaryngology at the 
Mayo Clinic for about three years. 


Dr. George W. Morrow, assistant managing 
officer, East Moline State Hospital for six years, 
was transferred to a similar position at the Kan- 
kakee State Hospital, September 1; Dr. Morrow 
was the guest of honor at a reception previous to 
his departure for Kankakee. Dr. Harry E. Mar- 
selus of Lincoln was appointed to the position at 
Fast Moline vacated by Dr. Morrow. 

Dr. N. S. Johnson, Sheffield, has been ap- 
pointed local surgeon for the Rock Island Rail- 
road Company, vice Dr. J. R. Marshall, deceased. 


Dr. Edwin P. McLean of Maroa has removed 
to Decatur and will take the office and practice 
of the late Dr. A. J. Hedgecock. 


Dr. B. V. McClanahan of Galesburg spoke be- 
fore the Teachers Institute at the Peoria High 
School, September 17, under the auspices of the 
Educational Department of the Illinois Medical 
Society, on the subject, “Health as a Business 
Asset.” He also addressed the regular monthly 
meeting of the Hedgepath Parent-Teachers As- 
sociation, September 30, on the subject, “What 
to Do Until the Doctor Comes.” 





News Notes 


—The hospital begun some years ago at the 
corner of Fifty-seventh and Wood streets, Chi- 
cago, is now being completed by the Southwest 
General Hospital Association; the capacity will 
be sixty-eight beds. 


—Dr. Gordon B. New, Mayo Clinic, Rochester, 
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Minn., addressed the Chicago Dental Society, 
September 20, at the Medical and Dental Arts 
Building, 185 North Wabash Avenue, on “Tu- 
mors of the Mouth and Jaw.” A dinner was 
given in honor of Dr. New preceding the meeting 
to which members of the Chicago Medical So- 
ciety were invited. 

—A six story hospital is under construction at 
F'ggleston Avenue and Seventy-eighth Place, Au- 
burn Park, which will, have a capacity of 110 
beds and cost about $325,000, exclusive of equip- 
ment. Dr. Samuel A. Waterman is said to be the 
president of the corporation, and Dr. Charles K. 
Barnes, secretary. The present two story build- 
ing of thirty beds will be used as the nurses’ 
home. 


—The construction of the first unit of Holv 
Cross Hospital has been undertaken by the Lith- 
uanian Roman Catholic Charities of America on 
a site at Sixty-eighth Street and South Califor- 
nia Avenue, Chicago. This unit will contain 100 
beds, and is so arranged that on completion of 
the entire hospital it can be used as a nurses’ 
home. The hospital is planned as a memorial to 
Lithuanian immigrants to America. 


—The Missionary Workers of the Sacred 
Heart, a Catholic order of sisters, acquired Sul- 
phur Lake Springs, 9 miles north of Ottawa on 
the Fox River, and changed its name to St. Jo- 
seph’s Health Resort, to be operated for the 
public throughout the year regardless of class or 
creed. The dedicatory ceremonies were con- 
ducted September 5, to which the general public 
was invited. The property includes numerous 
cottages and a large hotel. 


—The sixth annual meeting of the American 
College of Physical Therapy will be at the Hotel 
Sherman, Chicago, October 31-November 5, un- 
der the presidency of Dr. Disraeli W. Kobak, 
Chicago. The president-elect, Dr. James C. El- 
som, Madison, Wis., will preside at the annual 
banquet, which will be the main social event of 
the congress; among other speakers at the ban- 
quet will be Dr. William B. Snow, New York, on 
“Early Pioneers in Physical Therapy,” and Dr. 
James H. Hutton, Chicago, “Attitude of the 
County Medical Society Toward the Promotion 
of Scientific Physical Therapy.” 


—Judge McCoy, in county court at Decatur, 
August 5, ruled that the special tax for the 
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maintenance of tuberculosis work was invalid on 
account of the failure of the county board of su- 
pervisors to follow the law in submitting the pro- 
posal to the voters in 1924. By the authority of 
this election, the tax was raised in excess of the 
limit which the county may assess. The tubercu- 
losis tax has been the means of support of. the 
county sanatorium, and last year amounted to 
about $77,000. The authority for the tax, which 
has been collected since 1921, expired in five 
vears, and the election, which has been declared 
invalid, was held to renew the authority. The 
decision, if sustained in higher courts, is of great 
local importance. 

—There were 3,038 cases of diphtheria re- 
ported in Illinois the first half of this year, a fig- 
ure 36 per cent. greater than for the same period 
in 1926, and the greatest incidence reported 
since the first half of any year since 1924. 
There appears to be a generally increased preva- 
lence rather than local outbreaks or sporadic epi- 
demics. The state department of health states 
that reports from all over the United States show 
a similar situation throughout the country. The 
department warns that children about to enter 
school for the first time this fall should be im- 


munized against diphtheria, as more than half 


the deaths from this disease occurred among 
children under 7 years of age. Usually, the up- 
ward trend in the number of cases becomes no- 


ticeable about the middle of September. 


A dinner in honor of Sir Thomas Oliver, 
Newcastle-upon-Thyne, England, was given at 
ihe University Club, September 2. Among those 
present were Drs. Frank L. Rector, Chicago, ed- 
itor of the Nation’s Health; Thomas R. Crowder 
of the Pullman Company; John M. Dodson, sec- 
retary, bureau of public health, American Medical 
Association; William H. Bohart, Frank E. 
Pierce, William A. Evans; Franklin H. Martin 
of the American College of Surgeons; G. Henry 
Mundt, president, Illinois Medical Society ; Isaac 
1). Rawlings, Springfield, state health officer; 
Oscar Dowling, New Orleans, Louisiana state 
health officer, and Frederick L. Hoffman of the 
Prudential Life Company. Sir 
Thomas, who is in this country to study the 


Insurance 


progress made in industrial medicine, gave a 
brief account of his work in the prevention of 
lead and phosphorus poisoning and of his studv 
of cancer of the groin among cotton spinners. 


October, 1927 
Deaths 


Jesse A. Battou, Rushville, Ill.; University of Ilj- 
nois College of Medicine, Chicago, 1905; member of 
the Illinois State Medical Society; on the staff of the 
Culbertson Hospital; aged 49; died, September 1, of 
bronchopneumonia. 


GreorGE JosEPH BEHRENDT, Chicago, Chicago Col- 
lege of Medicine and Surgery, 1908; aged 43; died, 
May 31, of acute dilatation of the stomach. 


Epwarp A. Griascow, Mulberry Grove, IIl.; Marion- 
Sims College of Medicine, St. Louis, 1899; a Fellow, 
A. M. A.; past president of the Bond County Med- 
ical Society; aged 57; hanged himself, August 17. 

Burton W. HEnperson, Chicago; Hahnemann Med- 
ical College and Hospital, Chicago, 1894; member of 
the Illinois State Medical Society; formerly associate 
professor of clinical medicine at his alma mater; on 
the staff of the Chicago Memorial Hospital; aged 60; 
died, September 11, of uremia and nephritis. 


Hanna G. Hutcuins, Chicago; Hahnemann Med- 
ical College and Hospital, Chicago, 1883; aged 84; 
died, August 20, of arteriosclerosis. 

Tuomas A. Noste, Harvey, Ill.; University of Tor- 
onto Faculty of Medicine, Toronto, Ont., Canada, 
1889; a Fellow, A. M. A.; chief of staff at the Ingalls 
Memorial Hospital; aged 68; died, September 12, of 
heart disease. 


G. Gitpert Praetorius, Chicago; University of 
Pennsylvania School of Medicine, Philadelphia, 1883; 
member of the Illinois State Medical Society; aged 
66; died, September 1, of chronic myocarditis and 
nephritis. 

Henry M. Penrice, Chicago; University of Illinois 
College of Medicine, Chicago, 1903; aged 63; died, 
August 18, of chronic myocarditis and arteriosclerosis. 

Paut Morse Patrerson, Chicago; University of 
Michigan Medical School, Ann Arbor, 1906; aged 48; 
was killed in an automobile accident, August 15. 


Berry A. Royat, Villa Ridge, Ill. (licensed, Illi- 
nois, 1878) ; aged 78; died, July 30, at Hickman, Ky., 
of arteriosclerosis. 

Gustav ScHIRMER, Chicago; University of Erlangen, 
Germany, 1882; aged 71; died, September 11, of 
cerebral thrombosis. 

Joseph H. Simmons, St. Louis; College of Phy- 
sicians and Surgeons, Keokuk, Iowa, 1884; also a 
druggist; aged 67; was found dead, July 29, at Vienna, 
Ill., of phenol (carbolic acid) ) poisoning. 

Henry Green WitpMan, Winnetka, IIl.; Medical 
Department of Columbia College, New York, 1880; 
member of the Illinois State Medical Society; aged 69; 
died, August 26, at a hospital in Evanston, following 
an operation. 
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